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Rout Out the Foci of Infection! 


In treating many of the Systemic Diseases such as Arthritis, Nephritis, 
Endocarditis, Pericarditis, Chorea, Pleuritis, Tuberculosis, Neuritis, etc., 
do you consider the possibility of infectious “origin ? 


9 
BILLINGS’ FOCAL INFECTION 
Written by Dr. Frank Billings of Chicago, Dean of the Faculty and Professor and 
Head of the Department of Medicine in Rush Medical College and Professor of Med- 
icine in the University of Chicago, presents the causes, the character and the methods 
of diagnosis of focal infection; the mode of systemic infection fromthe focus; the 
systemic infections which are etiologically related to focal infection, the chronic dis- 
er related to focal infection, their prevention and treatment, serum and vaccine 
therapy. 


In spite of evidence which proves that the removal It has now been shown conclusively by investiga- 
of chronic foci of infection wherever located with- tors of note that focal infection is an etiological 
in the body is imperative in the treatment of many factor in rheumatism, endocarditis, myositis, myo- 
systemic. diseases and in the prevention of pro- carditis, various septicemias, tuberculosis, nephri- 
gressive ill-health, many practitioners are slow to tis, some types of thyroiditis, pancreatitis (with 
appreciate the importance of the studies presented or without glycosuria) peptic, gastric and duo- 
in this treatise. Strike at the heart of trouble and  denal ulcers, cholecystitis, and some cases of ap- 
rout out the foci of infection. pendicitis. 


Illustrated, Cloth, $2.00 net 


_ NEW EDITIONS OF OTHER STANDARD APPLETON BOOKS 


WHICH HAVE BEEN COMPLETELY REVISED AND. BROUGHT UP TO DATE 
OSLER’S PRINCIPLES AND PRACTICE OF MEDICINE Revised 8th Edition 


HOLT’S DISEASES OF INFANCY AND sailed Revised and Reset from Cover to Cover 
New 7th Edition 


HISS AND ZINSSER’S TEXT-BOOK OF BACTERIOLOGY New 3rd Edition 
ROSENAU’S PREVENTIVE MEDICINE Revised and Reset from Cover to Cover 


Order Your Copies With This Blank 


D. APPLETON AND COMPANY Billings’ Focal Infections 


35 West 32nd Street, New York City : ; 
Please send me the volumes checked, charge to 


my account or check herewith. 
O Hiss and Zinsser’s text-book of Bacteriology 3.75 net 


Holt’s Diseases of Infancy and Childhood... 6.50 net 


Rosenau’s Preventive Medicine .............. 
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St. Elizabeth’s Hospital 


617 West Grace St., Richmond, Va. 


A thoroughly equipped and modern private hospital for surgical and 
gynecological patients. Absolutely fire-proof—s desirable requirement 


reat towards the ceiling and net on the patitat. 
are employed. {All modern conveniences, such as silent electric light 
signals for patients, vacuum cleaners built in the wall and long dis- 
tance telephone connection in every bed room. {Two large and com- 
plete operating rooms with northern light are on the top 


‘or 
Superintendent, MISS JOSEPHINE McLEOD, A.B., Graduate Nuree 
of Johns Hopkins Hospital. . 

J. SHELTON HORSLEY, M.D., Surgeon-in-Charge. 


Albuquerque Sanatorium 
FOR TUBERCULOSIS — 


Albuquerque, - - New Mexico 
Altitude 5,100 Feet. Rates Moderate. No Extras. Climatic Conditions 
Unsurpassed 


A private sanatorium where the closest personal attention is given 
each patient. Complete laboratory and X-Ray equipment for diagnos- 
tic purposes. Compression of the lung and sun-bath treatment after 
the method of Rollier. Steam heat, hot and cold water, electric lighta, 
call bells, local and long-distance telephones and private porches for 
each room. Bungalows, if desired. 

Situated but 1% miles from Albuquerque, the largest city and _ 
market of New Mexico, permits of excellent meals and service at 
moderate price. Write for Booklet B. 


A. G. Shortle, M.D.—Associate Physicians—L. S. Peters, M.D. 


CURRAN POPE 


MODERN up to date private infirmary equipped with steam heat, electric light, electric 
A fans, modern plumbing and new furnishings. Solicits chronic cases, functional and or- 
ganic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X-Ray 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Medical 
_ Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 
“ X=Ray. Recreation hall with pool and billiards for free use of patients. 


Rates $25 per week, including treatment, board, medical attention and general nursing. Send 
for large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with veg- 
etables, poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered 


J 
bina THE POPE SANATORIUM . 
Long Distance Phones ( Incorporated ) LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1990 118 West Chestnut St., 


be 
4 
in any building, but a necessity in a surgical hospital. Ventilation per- 
fect—due to general design of architect who is an authority on ventila- 
| they are practically free from dust. The hospital is- open the entire 
bath. Rates $2.50 per day and up. {A limited number of graduate 
j 
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i Chestnut Lodge 


Near Washington, D. C. Baltimore & Ohio Railroad and 
Electric Line from Washington. 


This Sanitarium under experienced management offers 
superior advantages for the treatment of patients suf- 
fering from Nervous and mild Mental Diseases, and for 
elderly persons needing skilled care and nursing; com- 

0 bining the equipment of a modern Phycopat Hos- 


et with the appointments of a refined home. The 
ydrotherapy Department is complete in every detail 
including the Nauheim Baths for Arteriosclerosis, 


Heart and Kidney Diseases. 
DR. E. L. BULLARD, Physician-In-Charge 


Th D Ae | fi FOR SURGICAL 

| ND GYNECOLOGI- 
avis in ifmary CAL CASES and Hoe. 
=} pital Training School 


J. D. 8S. DAVIS, M.D. BIRMINGHAM, ALA. for Nurses. 


SOUTH MISSISSIPPI INFIRMARY 


Organized 1901 Hattiesburg, Miss. 
W. W. CRAWFORD, M. D., Surgeon-in-chief 


SURGICAL AND MEDICAL 


The Hendricks Sanitorium, = Texas 


THE MOST MODERN SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 
Physicians of the South and Southwest are Urged to Investigate 
All Rooms connect with Private Bath--All Rooms have Private Sleeping Porches 
\ Fireproof Construction 
NO BETTER CLIMATE—WINTER OR SUMMER 


R. D. HARVEY, é Cc. M. HENDRICKS, 
J. V. WRIGHT 
President Assistant Physician Medical Director 


Patronize our advertisers—mention the Journal when you write them. 
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LYNNHURST SANITARIUM| 


For Nervous Diseases, Mild Mental Disorders; an Improved Treatment for 
which Eliminates and Craving 


SITUATED in the su- 
burbs of Memphis, on 22 
acres of beautiful wood- 
land and ornamental 
shrubbery. Modern and 
approved methods in 
construction and equip- 
ment. Thorough ven- 
tilation, sanitary plumb- 
ing, low pressure steam 
heat, electric light and 
fire protection. Pure 
water, experienced 
nurses. 


New Buildings Completed in March, 1915. 


Special facilities for giving hydrotherapy, electrotherapy, 
massage, physical culture and rest treatment 


S. T. RUCKER, M. D., Office, ation Institute MEMPHIS, TENN. 


VON ORMY COTTAGE SANITARIUM 


For the Treatment of Tuberculosis 
VON ORMY, TEXAS. 


I. S. KAHN, A.B., M.D., Medical Director 
W. R. GASTON, Business Manager 
F. C. COOL, Manager 
An institution designed for the proper care of tubercu- 
lar patients at moderate rates. 
plendid all year ’round climate. 
Beautifully located on the Medina River near San An- 
tonio. Our own dairy and egg supply. 
Tuberculin, autogenous vaccines and artificial pneumo- 
thorax used where indicated. 
Hopeless last stage cases not admitted. 
Rates: $15.00 and $18.00 per week. 


Write for booklet. 


Arlington Heights Sanitarium | 
P. O. Box 978, Fort Worth, Texas. § 


For Nervous Diseases, Selected : 
Cases of Mental Diseases, 3 
Drug and Alcohol Addictions, 


(Incorporated under Laws of Texas) 
WILMER L. ALLISON, M.D., 
Resident Physician 

JAMES D. 
Resident Physician 
BRUCE ALLISON, M.D., 
Res ident Physician 
JOHN S. TURNER, M.D., i 
Consulting Physician 
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pees Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


ee 7) This is the Private Sanatorium of Dr. Beverley R. Tucker 
aa The Tucker Sanatorium is for the treatment of nervous 

diseases. Insane and acute alcéholic ‘cases are not taken. 
The Sanatorium is large and bright, surrounded by a 
lawn and shady walks and large verandas. It is situated 
in the best part of Richmond and is thoroughly and mod- 
ernly equipped. There are departments for massage, 
medicinal exercises, hydrotherapy, occupation and elec- 
tricity. The nurses are specially trained in the care of 
nervous cases. 


DR. BRAWNER’S SANITARIUM, ATLANTA, GA. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS 


Playing Croquet 


Woman’s Building A Cottage 


The sanitarium is located on the Marietta trolley line, 10 miles from center of a oh 
atients 


acres. Buildings are steam lghted, and many rooms have pn baths. have many recreations 
prveend 4 baseball ont automobiling. Reference: The Medical Profession of Atlanta. Address DR. JAS. N. BRAWNER, mOl-2 a Grant Bids., 


DR. MARY E. LAPHAM DR. STURTEVANT MACPHERSON, Resident Physician 


Hishlands Camp Sanatorium 
HIGHLANDS, N. C. 


A fully equiped private institution for the 

3 | treatment of diseases of. the lungs and throat 
situated amid beautiful surroundings in the —F 
mountains of Western North Carolina at an 
altitude of 3850 feet (greatest altitude of any 
town east of the Rocky Mountains). 


Steam heat, electric lights and call bells and 
all other modern conveniences. Complete X-Ray 
equipment. The latest approved methods of 
Europe and America used, 


Daily auto livery service between Highlands 
and Seneca and Walhalla, S. C. 


WINTER CLIMATE IDEAL. 


SYMPTOMATIC 


FOOD—The very best the market affords. 


NURSING—Head nurse, two trained nurses, one 
special nurse for diet cooking: 


ALTITUDE AND CLIMATE —3,850 feet above sea 
level. The height, together with the southern latitude, 
produces an ideal year-round climate for the treat- 
ment of pulmonary troubles. Increases resistance 
through the rise of blood pressure, number of red 
blood cells and per cent. of hemoglobin—is singularly 
bracing and strengthening—a strong tonic to digestion. 


ARTIFICIAL 
PNEUMOTHORAX 


This was the first Sanatorium in the United States 
to adopt the compression of the lung by artificial 
Pneumothorax. We have been using this method for 


over six years with marked success. 


Send for Booklet. 
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The Hygeia Hospital 


Formerly 
THE HYGEIA SANITARIUM 


Is the only institution in the Middle West 


exclusively treating Drug and Alcohol Addiction 
by the method given to the medical profession through 
the Journal A. M. A. June, 1913. Patients freed from 
their habit and craving, without suffering or publicity. 
By means of clinical and laboratory examinations the 
treatment is adapted to the condition of the individual. 


A fixed charge is made, covering all ordinary expenses. 
Reprints and other information sent on request. 


WM. K. McLAUGHLIN, M.D. 2715 Michigan Boulevard 
Medical Supt. CHICAGO, ILL. 


Saratoga Springs Medical Sanitarium 


A private institution for the treatment of internal disorders by regime and by the 
“Nauheim Method” Open all the year. Professional inquiries invited. 


H. E. BARIGHT, M. D., Medical Director Saratoga Springs, N. Y. 


DR. MOODY’S SANITARIU M 


SAN ANTONIO, 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Ner- 


vous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved di- 
agnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each with sep- 
arate lawns, each featuring a small separate sanitarium, affording wholesome resttulness 
and recreation, in doors and out doors, tactful nursing and homelike comforts. Bath rooms 
en suite, 100 rooms, large galleries, modern equipments, 15 acres, 350 sliade trees, cement 
walks, playgrounds. Surrounded by beautiful park, Government Post grounds and Coun- 
try Club. 
G. H. MOODY, M.D., Supt. T. L. MOODY, M.D., Res. Physician, J. A. McINTOSH, Res. Physician. 


Patronize our advertisers—mention the Journal when you write them. 
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APPALACHIAN HALL :—: ASHEVILLE, N. C. 


ARD SMITH AN INSTITUTION FOR ADVISORY BOARD 
Physicians in Charge THE T REATMENT OF Dr. C. V. Reynolds, Dr. C. L. Minor 
NERVOUS DISEASES Fletcher, Dr. W. L. Dunn 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. BEALL & SMITH, ASHEVILLE, N. C. 


DR. J. F. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 


DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 


CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S.,M.D., Columbia, Ala. 
ALFRED F.A.CS., HENRY GREEN, M.D., Dothan, Ala. 
than, Ala. 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE, 


-WISHES TO ANNOUNCE TO THE PROFESSION THE OPEN- 

ING ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE - 
INSTITUTION OF TWO BRICK BUILDINGS—ONE FOR MEN 

AND ANOTHER FOR WOMEN. 


3 HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

‘4 i x embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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THE CHESTON KING SANITARIUM 


For the Treatment of Nervous and Mental Diseases. Alcohol and Drug Addictions. Also Post-Operative Cases 
) PEACHTREE ROAD, ATLANTA, GEORGIA 


The South’s most beautiful - 
Sanitarium, completed Au- 
gust, 1914, -on acreage of 
Peachtree Road, twenty min- 
utes’ drive from Atlanta, and 
situated between the Capital 
City Country Club and the 
Greater Oglethorpe Univer- 
sity. 


} The buildings are of concrete, 
pressed brick and tile roof, all 

{ rooms are outside, with a purpose 

| single to light and_ ventilation. 

i Complete system of baths. The 
water supply is from an artesian 
well. 

' There is installed in all the 

| buildings vapor heat and the in- 

i direct lighting system. All of the 
latest approved treatments are 
used. Patients admitted to our 

an Sanitarium, can have all the rest 

+ and exercise indicated and yet will 

not come in contact with any objectionable case. A physician is in constant attendance, 

Mail Address: 

ATLANTA, GEORGIA 

H 

} PETTEY & WALLACE FOR THE TREATMENT 

1 958 S. Fifth Street SANITARIUM 

MEMPHIS, TENN. Drug Addiction, Alcoholism, 

Mental and Nervous Diseases 

A quiet, home-like, private, high- 

4 class institution. Licensed. Strictly 

| : ethical. Complete equipment. Best 

Resident physician and trained 

nurses. 

| 

7 

Sanatorium for Tuberculosi 

_ Dr. Morse’s Sanatorium for Tuberculosis 

HENDERSONVILLE, NORTH CAROLINA. 

r} Twenty miles south of Asheville, on the main line of the 

Southern | between Cincinnati and Charleston. Prob- 

Tt ably the finest all-year-round climate in America. Large num- 

4 ber ef days of sunshine. Altitude 2300 feet above sea level. 

if Stimulating air. Mountain scenery of great beauty. In the very 

+ center of the “LAND OF THE SKY.” The sanatorium is espe- 

<g cially adapted to the treatment of the tuberculous. Private 
wd sleeping-out piazzas for every patient. All modern conven- 

4 iences and good service. Every health-giving condition is 

{ supplied. Eighteen acres of natural parkland surround the 

sanatorium—a scientific institution amid ideal conditions. Phy- 
sician lives in the sanatorium. Rates $17.50 to $30.00 per 
week. Booklet on application. - 


DR. MORSE’S SANATORIUM, Box 395, Hendersonville, C. 


; ] Patronize our advertisers—mention the Journal when you write them. 
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Glenwood 
PARK 
Sanitarium 


GREENSBORO, 
NORTH CAROLINA 


Succeeding Telfair Sanitarium 
Cc. W. Ashworth, M. D., Superintendent 


A strictly ethical jeeteuiine offering superior advantages for the scien- 
tific treatment of Nervous , Drug and Alcoholic Addictions. A 
modern building of 30 rooms, well heated and lighted and fully 
equipped with hot and cold baths, up-to-date electrical apparatus, etc. 
Charming location in quiet suburb, where all publicity can be avoided. 


Descriptive booklets for both systems will be 
sent on request. Write for terms. 


Dr. Watson’s Sanitarium 


OKLAHOMA CITY, OKLAHOMA 


For the Treatment of GOITER and Dis- 
eases of the Glands of Internal Secretion. 


LEIGH F. WATSON, M.D., Medical Director 
OFFICE: 419 COLCORD BUILDING 
MARY K. PALMER, R.N., Superintendent 


SHELTER. 
SANATORIUM 
New Smyrna, Florida 


Modern Medicine Up-to-date Surgery 
Scientific Dietary Balmy Salt Air 
FLORIDA SUNSHINE 


A new, modern, up-to-date 
two-story building with roof 
garden, equipped with steam 
heat, electric lights, electric 


hot and cold water in each. 


Fully equi, sterilizing and 
operating rooms. Pati 
admitted suffering from 


gical conditions. Limited n No 
contagious, alcoholic or men‘ cases admitted. Trained gradu- 
ate nurses and excellent train: . For information, 
address DOWNEY HOSPITAL, Gainesville, Ga. 


PRIVATE MATERNITY HOME 


For deserving unfortunate, unmarried 
girls, soscemusnnded by their physicians. 
Quiet, homelike, exclusive, protective strictly 

ethical. Good home for infants provided 
sired. Rates Reasonable. 


co-operation solicited from physicians. 
Address DR. IRA C. TYNDALL Berlin, Md. 


Lexingto n, Kentucky 


Dr. Sprague’s 
Sanatorium 


for nervous and mild mental diseases, 
liquor and drug addictions. Twenty- 
five years experience in treating these 
cases. Especially trained nurses. 
Hydrotherapy, Electricity, Vibration, 
Massage. A psychopathic hospital for 
acute cases, combined with comfort- 
able home for quiet patients unable to 
live in private families. For the latter 
cases, low rates are made for extended 
periods. 81 acres. New buildings. 
Beautifully wooded grounds. Resi- 
dent musicians. In and out door games. 
ddress, 


GEO. P. SPRAGUE, M.D., 
Lexington, Ky. 


Patronize our advertisers—mention the Journal when you write them. 
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FOR SURGICAL AND 


HoLMES SANATORIUM GYNECOLOGICAL 


CORNER FOURTH AVENUE AND EAST FIRST STREET CASES. 


ROME, GEORGIA Chartered Training School 


J. B. 8. HOLMES, M.D., Surgeon-in-Chief. for Nurses. 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 


FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
from Cinch Easy Miles 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


R. HARVEY COOK, M. 0.. Physician-in-chief 


Personally conducted by Dr.Stuart MSGuire 
forthe Accomodation of his Surgical Patients. 


Patronize our advertisers—mention the Journal when you write them. 
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THE MILWAUKEE SANITARIUM 


For Mental and Nervous Diseases 


Located at Wauwatosa (a suburb of Milwaukee) on C. M. & St. P. Rd., 244 hours from Chicago, 15 minutes from Mil- 
waukee, 5 minutes from all cars. Two lines street cars. Complete facilities and equipment, as heretofore announced. 

Psychopathic Hospital: Continuous baths, fire-proof building, separate grounds. 

West House: Rooms en suite with private baths. 

Gymnasium and recreation building: Physical culture, “Zander” machines, shower baths. 

Modern Bath House: Hydrotherapy, Electrotherapy, Mechanotherapy. 

30 acres beautiful hill, forest and lawn. Five houses. Individual treatment. 

Descriptive booklet will be sent upon application. 


RICHARD DEWEY, A.M., M.D. 


EUGENE CHANEY, A.M., M.D. WILLIAM T. KRADWELL, M.D. 
CHICAGO OFFICE: a Field Annex, 25 E. Washington Street, Room 1823, Wednesdays 1 to 3 P. M. (except in 
July and Au Telephone Central 1162 


MILWAUKEE OF ICE) Goldsmith -. Room 504, Consultation by appointment. Telephone Main 81. 
TELEPHONE SANITARIUM OFFICE: ilwaukee—Wauwatosa 16. 


BIRMINGHAM INFIRMARY 


Birmingham, Alabama 


SURGICAL DEPARTMENT MEDICAL DEPARTMENT 
RADIUM DEPARTMENT X-RAY DEPARTMENT 


DR. W. C. GEWIN, President MRS. B. GOLIGHTLY, Supt. 


For the Treatment of MENTAL and NER- 
i 1t \ | eC Ww VOUS DISEASES and the ADDICTIONS. 
y New fifty Room Department completed January... 
e e ‘ 1915. Now have two new buildings. One for each s 
sex. A thoroughly modern and fully equipped pri- 
Sanitari vate hospital, operating under state license. Large 
commodious buildings offering accommodations ee 


(ESTABLISHED 1907) meet the desires of the most exacting. Situated 


Sehemstiecdinas out of town in a quiet, secluded place. Large 
shady grounds. Specially trained nurses. Two 
Telephone Main 2928 resident physicians. Capacity 65. References: 


Rural Route No. 1. Nashville, Tennessee Medical Profession of Nashville. 
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Guy ST. ALBANS SANATORIUM, Inc. Box's Phose 78 


Radford, Virginia 


The Hydrotherapy Department _is complete in every de- 
tail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, Mas- 
sage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sanatorium 
for the diagnosis and treatment of chronic medical, nerv- 
ous, and mild mental disorders. It is situated 2,000 feet 
above sea level in the famous blue grass region of Vir- 
ginia. There are two large Colonial brick buildings con- 
nected by a sun parlor 105 feet long. Rooms single or en 
suite, with or without private baths. Accommodations for 
fifty patients. Modern and approved methods used in 
every department. The nurses are specially trained to 
care for nervous patients. 


For details write for descriptive pamphlet. 


THE POTTENGER 


SANATORIUM 


for the scientific treatment of tuber- 


MONROVIA, CALIFORNIA A thoroughly equipped institution 


culosis. High class accommodations. 
Ideal ali-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery, Fort 4 min- 
utes M. Pot- 
tenger, LLD,, Medics! 
Assistant Medical Director By 
of George H. Evans, 
rancisco, Medical Con- 
sultant. For particulars address: 
POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins. 
Idg., Fifth and Spring Streets. 


The Meriwether Hospital and Training 


School for Nurses, Inc. 
ASHEVILLE, N. C. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 
MISS FLORENCE PITTS, Supt., 


24 Grove Street, Asheville, North Carolina 


Since the death of Dr. F. T. Meriwether, his mag- 
nificent institution has been converted into a gen- 
eral hospital, receiving Surgical and 
Medical cases. The staff as se lected by t 
agement is as follows: 

MEDICAL—Dr. C. P. Ambler, Dean; Dr. M. L. 

Stevens, Dr. C. oa Cotton. 

SURGICAL—Dr. ene B. Glenn, Vice-Dean; Dr. 

F. Webb A. F. Reeves. 

EYE, BAR, AND E. R. Rus- 
sell, Dr. J. B. Green, hag ose G. Buckner. 

NEUROLOGY_—Dr. B. Sm: 

GASTROENTEROLOGY W. Calloway. 
DERMATOLOGY—Dr. W. 
PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. 

Terry. 

+ ANESTHETIST AND HOUSE PHYSICIAN—Dr. 

W. J. Hunnicut. 


DR. B. M. MERIWETHER, Bus. Mgr. 
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GLOCKNER SANATORIUM coro. 


CLIMATE 
CARE 
COMFORTS 


For 
Pulmonary 
Cases 


FOUNDED IN (889 SOUTH FRONT 
A $300,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic grandeurs. For 25 years success- 
fully engaged in caring for the health-seeker. Rates $15 to $35 per week. Write for catalog, eaieins te tomaiks 


KENILWORTH SANITARIUM 


Kenilworth, Illinois 
(Established 1905)” 
& N. W. Railway. Six miles North of 
Built and equipped for the treatment of nervous and meni ital diseases. Ap- 
proved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound" ‘proof rooms 
ventilation. Elegant appointments. Bath rooms en suite, steam 
lc lighting, electric elevator. 
RESIDENT MEDICAL STAFF: 


Margaret 8. Grant, M.D., Sherman Brown, M.D., » Sanger Brown, M.D, 
Telephi Randolph intense denn 1 appointment enly. 
elephone n 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Il. 


CINCINNATI SANITARIU M 


FOR MENTAL AND NERVOUS DISEASES 
A strictly modern hospital fully equipped for the scientific treatment of all nervous and 
mental affections. Situation retired and accessible. For details write for descriptive pamphlet. © 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 
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NEW MEXICO COTTAGE SANATORIUM 


E. S. BULLOCK, M.D. WAYNE MacVEAGH 
Physician-in-Chief WILSON, Manager 


For the treatment of 


TUBERCULOSIS 


No region in the world equals the high altitude sec- 
tion of the southwestern portion of the United States 
for the treatment of tuberculosis. And of all the cities 
and towns in this section, SILVER CITY stands pre- 
eminent as a health resort. 

Wonderful all-year-round climate. Moderate winters. 
Cool summers. Over three hundred days of sunshine 
each year. Hemorrhages rare. Night sweats unknown. 

Splendidly equipped institution. ‘Tuberculin in se- 
lected cases. Artificial pneumothorax. Heliotherapy. 


For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and Milwaukee 
On main line C. M. & St. P. Ry. 30 miles west of Milwaukee. 

Built and equipped to supply the demand of the neurasthenic, bor- 
der-line and undisturbed mental case, for a high-class home free from 
contact with the palpably insane, and devoid of the institutional at- 
mosphere. 

Forty-one acres of natural pos in the heart of the famous Wiscon- 
sin Lake Resort region. Rural environment, yet readily accessible. A 
beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare of 
the patient having been provided for in every respect. The bath de- 
partment is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of the 
resident physician in charge. 


Arthur W. Rogers, B. L., M. D. Resident Physician in Charge 


: ; Ambulant Patients from $20.00 te 
Write for Descriptive Booklet C. Silver City, New Mexico 
OCONOMOWOC HEALTH RESORT OCONCONSIN 


New Building Absolutely Fireproof 


WAUKESHA SPRINGS SANITARIUM 

For the Care and Treatment of 
NERVOUS 
DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M.D., Supt. 
Waukesha, Wis. 


PINEWOOD REST 


ARLINGTON HEIGHTS, MASSACHUSETTS 
A Home Sanatorium for 
Nervous, Mental and Inebriate Diseases 


Beautiful surroundings free from iustitution atmosphere, 
modern liberal cuisine and r ble rates. 


For information or booklet address 


53 Appleton St., Arlington Heights, Mass. 


Phone 787 Arlington P. E. DEEHAN, M.D., Medical Director 
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STAFF: 


OR. WILLIAM LITTERER, 
Bacteriologist-in-Chief. 


Diagnostician. 
DR. ones. A. ROBERTSON, 
ca 
DR. R. BOYD BOGLE. 
X-Ray Diagnosis. 


The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 
For Tuberculosis in All Forms 
Location ideal, elevation about 1,000 feet, buildings modern hot and 
cold running water, lighted with gas, perfect sewerage, excellent water 
supply. The Sanitarium operates it own dairy and truck farms. Equip- 
ment includes our own steam laundry, and is in every way up to now. 
Tuberculins and Vaccines Administered in suitable cases. Hydrotherapy 
modified after the method of Rollier. Rates very reasonable. Address 
THE WATAUGA SANITARIUM, Ridgetop, Tenn. 
or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


objectionable cases received. 


Write for. Literature 


The Jackson Health Resort 


Dansville, 


Dansville is Jocated about seventy miles east of Buffalo, and is reached by good Pullman 
trains from the South. This institution has for Fifty-Seven years been one of the great lead- 
ing resorts for those needing rest and recuperation. 
physicians of the United States send to it freely patients needing treatment. No insane or 


DR. JAS. H. JACKSON, Pres. DR. WALTER E. GREGORY, Vice-Pres. 
NEWTON B. GORHAM, Managing Director 


It is ethical in its methods and leading 


DR. BARNES’ SANITARIUM 


STAMFORD, CONNECTICUT 


A Private Sanitarium for Mental and Nervous Dis- 
eases. Also Cases of General Invalidism. Sep- 
arate Department for cases of inebriety. 


The buildings are modern, situated in spacious and at- 
tractive grounds, commanding superb views of Long Island 
Sound and surrounding hill country. The accommodations, 
table, attendance, nursing and all appointments are first 
class in every respect. The purpose of the Institution is 
to give proper medical care and the special attention need- 
ed in each individual case. 50 minutes from Grand Central 
Station, New York. For terms and illustrated booklet, ad- 
dress F. H. BARNES, M.D., Med. Supt. Telephone 1867 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINB 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D.; Dean 
New college building, completely equipped and modern 


laboratories. Extensive Dispensary service. Hospital fa- 
cilities furnish 400 clinical beds; individual instruction; 
experienced faculty; practical curriculum. For catalogue or 
information address ; 


J. R. McCAULEY, Secretary, 
1140 EB. Clay Street Richmond, Virginia 


work in an accredited high school. 


logue, address the Dean, 


UNIVERSITY of LOUISVILLE 


MEDICAL DEPARTMENT 


Seventy-ninth annual session begins Sept. 28, 1916. 
college work in Physics, Chemistry, Biology and a modern language, in addition to the 14 units’ 


A premedical course of instruction is given in the Academic Department of the University. 
Well-equipped laboratories under full-time teachers. 
Clinical work in the new Million-dollar Public Hospital. For further information and cata- 


HENRY ENOS TULEY, M. D., Louisville, Ky. 


Entrance Requirements: One year of 
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MOBILE, ALABAMA 

Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 

Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 

standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 

clinical. Below are shown four of the institutions affiliated with us for clinical work. 


MOBILE CITY HOSPITAL 


MOBILE CITY DISPENSARY 
206 beds. Internes appointed and controlled by the oo. Controlled and operated by the School. Over 10,000 patients 


treated by students last session. Under 


Clinical material abundant, studied by classes div 
of experienced teachers. 


ed into small sections under all-time teacher. 


U. S. MARINE HOSPITAL 
Mobile, Ala. Say, 10 maternity cases and 100 infants. —_ Ala. Surgeon in charge professor of Lips ny a 
Professors jiatrics utilized by order 


ALABAMA MATERNITY AND INFANT HOME 


e in the college. Patients 
Secretary Treasurer of United States. 


For entrance requirements and full Information address DR. T. H. FRAZER, Dean, Mobile, Alabama 


of Obstetrics and Ped 
control. 
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New York Polyclinic Medical School and Hospital 


341-351 West 50th Street, New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practi- 
cal Work under tutelage for periods of three months, six months, one year, 
for specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Rectal Diseases 
Hernia (local anesthesia) Anesthesia 

rethroscopy and Endoscopy 
Neurology and Neurological Surgery Infant Feeding and Diagnosis 

(brain, spinal cord, peripheral nerves) Tuberculosis (Pulmonary, glandular, bone) 
Dermatology (skin pathology) Drug Addictions and Toxemias 
Gynecology (operative; non-operative) Diseases of Stomach (dietetics) 
Eye (including Refraction), Ear, Nose, Throat X-Ray and Electro Therapeutics 


State particular information desired when writing. 
Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


The Post-Graduate Medical School of Chicago and the Chicago Policlini¢ 


AFFILIATED 
Own and control completely their own Hospitals, Laboratories and large Dispensaries. The Staff consists of men 
well known in the profession. The Teaching is largely Clinical, in Special Courses Didactic and Clinical. 
Matriculation and general tickets good for both Schools. Clinical courses for the General Practitioner. 


Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical Diagnosis, X-Ray, 
Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, Nose and Throat, Cystoscopy and other 


special studies. 
Surgical Assistantship—Personal—at Post-Graduate Hospital. Interneship. Nurses’ Training Schools. 


For further information address either 


The Post-Graduate Medical School of Chicago or The Chicago Policlinic 
Emil Ries, Sec’y. M. L. Harris, Sec’y. 


—" V, 2400 S. Dearborn St. Dept. V. 219 W. Chicago Ave. 


New Orleans Post-Graduate School of Medicine 


AFFILIATED WITH LOYOLA UNIVERSITY 


Regular Session begins October 2d. Students admitted throughout the year. 

UP-TO-DATE POST-GRADUATE INSTRUCTION to meet the requirements of the General 
practitioner or the Specialist in all branches of Medicine and Surgery. 

ABUNDANT CLINICAL MATERIAL. Unexcelled clinical facilities in all the hospitals of 
the city of New Orleans, particularly the great Charity Hospital where members of the faculty 
occupy the highest positions on the Visiting Staff. 

FACULTY LARGE, permitting Individual instruction and special work if aeutied. 

For further information address Joseph A. Danna, M.D., Secretary, Suite 716 Maison Blanche 
Building, New Orleans, La. 


Patronize our advertisers—mention the Journal when you write them. 


17 


SOUTHERN MEDICAL JOURNAL 


= 


7 


INFERNAL 
ADMINISTRATION 


Trade Mark Reg. U.S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 
Tasteless — Odorless — Colorless 


Throws No Burden 
on Liver or Kidneys 


Stanolind Liquid Paraffin, being non-absorb- 
able, throws no extra labor on liver or kidneys. 
These organs are often greatly embarrassed 
by the enormous amount of extra work given 
them by the free use of laxative mineral 
waters and other drugs. 


For this reason Stanolind Liquid Paraffin, 
being mechanical in action, is pointedly indi- 
cated as a gentle laxative in cases of Bright's 
Disease, hepatic cirrhosis and other conditions 
in which these great vital organs are crippled. 


The beneficial effects of Stanolind Liquid 
Paraffin are not diminished by continual use, 
as is the case with almost every other laxative. 
Stanolind Liquid Paraffin should be regarded 
rather asa mechanical than as a : 
strictly medicinal agency. 

When the effective dose of Stano- 
lind Liquid Parafhin is found, it 
is unnecessary to increase it, but, 
on the other hand, it may, in most 
cases, be gradually lessened. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil 
Company 
(Indiana) 


72 West Adams Street 
Chicago, U.S. A. 
68a 
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THE ORIGINAL 


VULCAN COIL 


**In A Glass By Itself” 


This remarkable machine, weighing fifty pounds, has made a reputation 
equaled by that of no other portable apparatus in existence. It is sold on 
a positive guarantee to produce high class Hip and Chest plates of the 
average subject in THIRTY SECONDS without a screen, or FIVE SEC- 
ONDS with screen. It therefore sounds 


The Doom of High Prices 


Making it no longer necessary to invest a large amount in X-ray apparatus 
to obtain the requisite power and speed for any purpose. No subject be- 
yond its range. Ideal for X-ray Therapy. Adopted and used with great 
satisfaction by leading Professional Radiographers, Physicians, Dentists, 
Hospitals and Educational Institutions, throughout the United States. 


Beware of Imitations 

The success of this apparatus has induced unscrupulous manufacturers to 
imitate it as closely as possible in APPEARANCE. It has never been ap- 
proached in simplicity, durability, reliability and EFFICIENCY. Get the 
genuine, with a reputation to sustain. Two dollars for one in value as com- 
pared with any other on the market. 

We make larger, faster and more powerful apparatus of still handsomer 
design and finish. Catalog and sample radiographs on request. 


MAIL THE COUPON TODAY 


Vulcan Coil Company 
239 N. Los Angeles Street 
LOS ANGELES CALIFORNIA 
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THE SUBMARINE DEUTSCHLAND 


brought a shipment of PYRAMIDON, ALBARGIN, ANAESTHESIN, 
ORTHOFORM, ANTIPYRIN,: SUPRARENIN and HOLOCAIN, 
which is now ready for distribution. Owing to the largely increased 
cost of importation, due to this unusual and hazardous method of 
transportation, prices have been advanced. Orders are being sent 
out pro-rata in accordance with time of receipt. 

NOVOCAIN is again available and is supplied in 5 gram vials 
and in tablets. 

For large (hospital) quantities of 144 and 1 per cent. Novocain- 
Suprarenin solutions we recommend Tablets “A” and “B”; for small 
(office) quantities, Tablets “E” and “T”; for pure Novocain solu- 
tions, Tablets “D” and “F” respectively. ; 

If physicians cannot obtain these products through the usual 
channels, we will take care of their immediate requirements. 


SALVARSAN and NEOSALVARSAN 


Direct distribution to physicians and hospitals will be continued. Beware of rank imitations, com- 


FARBWERKE-HOECHST 


Pharmaceutical Department 
111-113 Hudson Street 


4 posed of table salt or starch, which are being peddled by women. Purchase direct from us only. 


H. A. METZ, President 


New York, N. Y. 


QO 


Ty) CHICAGO LABORATORY 


CLINICAL ANALYTICAL 


Marshal Field Annex Bid Establish 


Pathological Tissue Examination 


Surgical diagnosis by frozen sec- 
tion on specimens of tissue may 
be obtained promptly on same 
day they are received. 

Send for booklet of instructions how to 
forward tissue and other specimens for 


examination. A\ll laboratory tests. Re- * 
ports by mail, telephone or telegraph. i 


Our names and reputations stand back of our work. 
RALPH W. WEBSTER, M.D. Ph.D. 
Director of Chemical Department. 
THOMAS L. DAGG, M.D. 
Director of Pathological Department. 


C. CHURCHILL CROY, M.D. 
Director of Bacteriological Department. 
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Apparatus for the Administration of 


Dakin Solution 


(as used in the Carrel Method of Wound Sterilization.) 


See Article by Dr. Lloyd Noland, Southern Medical Journal, 
December, 1916, Page 1056. 


Extra Perforated Tubes for 
Outfits, 25c each 


Flask with Syringe 1 Pt. Outht with 1 Perforated 
for use on wet dres- 


sings, Price 75 cents Tube, Price $ az 35 


: : made according to the formulae used by 
Dakin Solution Dr. Alexis Carrel at Hospital Militaire, 
No. 21 Compiegne, France, in one-gallon jugs 85c, five-gallon jugs $4.00. 


WE WILL ACCEPT ORDERS AT ABOVE PRICES 
TO BE SAIPPED 1HROUGH YOUR DRUGGIST 


Doster-Northington Drug Company 


Surgical Instruments, Hospital Supplies and 
: Manufacturing Chemists 
BIRMINGHAM, ALABAMA 
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An easily 
assimilated 
food drink for 
convalescing 
patients. 


We will be glad to send 
our booklet, ““The Food 
Value of the Grape.”” Send 
25c for sample pint bottle. 


Pure 
TFIELD, 


The Welch Grape Juice N 
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THE RADIUM INSTITUTE 


1604 Mallers Building, CHICAGO, 


59 E. Madison St. 


Treatment of Malignant and Benign COUNCIL 


Growths with Radium. = 
Dr. F. A. Besley 


Dr. E. C. Dudle 
Applicators for all Purposes, including Sis 
f S 1D Dr. A. R. Edwards 
many ot Special Design. 
Dr. O. T. Freer 


Dr. M. Herzog 


Director | Dr. G. F. Suker 


Post-Operative Prophylactic Radiation. 


LABORATORY OF DR. ALLEN H. BUNCE : 


ATLANTA, GEORGIA 


_ Adequate Laboratory Service Demands 
Promptness and Efficiency 


We are prepared and equipped to give you both the above on all your clinical laboratory 
work. 

WASSERMANN REACTIONS. These are performed each day, except Sundays, after having 
carried out careful preliminary titrations of all materials to be used in the reactions. | 
All reagents used are prepared and standardized in our own laboratory, thus insuring 
their freshness and reliability. These things enable us to give prompt and accurate re- | 
ports on all specimens submitted. 

AUTOGENOUS VACCINES. All culture for vaccines are grown both aerobically and anaerob- | 
ically as a routine procedure. Vaccinesare supplied only in sealed ampules, thus insur- 
ing their freedom from contamination during the course of treatment. 

TISSUES. Upon request we make frozen sections of tissues and telegraph a report on the 
same day the specimens are received. However, we prefer to embed the tissues in cel- } 
loidin or paraffin, which requires from three to five days, before giving a final report on 
them. Both a preliminary report from frozen sections and a final report from embedded | 
sections may be had upon request. 

We make all other clinical laboratory examinations required by physicians and surgeons | 
in the handling of their cases. 
We furnish bleeding tubes, culture media and all other necessary containers free upon re- |} 
quest. Address 


ALLEN H. BUNCE, M. D., Healey Building, Atlanta, Ga. 
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THE DOCTOR will tell you that never in 
the history of the world has there been so 
much thought given to Purity in Foods. — 


THE CHILDREN in our public schools 
are being taught the principles of nutrition 
and the scientific choice of pure foods. 


THE GOVERNMENT has established a 
new department where the housewife .can 
obtain information about pure foods. 


THE MANUFACTURER in a modern, - 
sanitary factory, advised: by scientific experts, 
produces in a state of exceptional purity and 
efficiency the leavening agent used in mil- 
lions of American homes. 


Calumet Baking Powder 


ONCE TRIED—ALWAYS CHOSEN 
Pure in the Can; Pure in the Baking 


Calumet Baking Powder is guaranteed to give satisfaction 
in every particular, and to be as represented in every respect. 
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Great interest has foll d the t that this new chlorine-carrying antiseptic, para 
sulphochloramide, developed in France by Dr. H. D. Dakin, is now manufactured in ae e The Abbott 
Laboratories, and is supplied to the medical profession under the name CHLORAZENE 
CHLORAZENE may be used in the same manner as the hypochlorites (to which it is 

distinctly superior) for intermittent application to infected wounds. It is employed 

by Carrel, who, at two-hour intervals, instils a 1-percent solution through rubber 
tubes to sterilize such wounds, thereafter keeping them aseptic with dressings or 
compresses moistened with a 0.2-percent solution. (See The Journal of Experi- 

mental Medicine, Nov. 1, 1916.) 

Chlorazene is being used by hundreds of physicians with gratifying results in practically every condi- 
tion requiring antiseptic treatment, i. e., in wounds of all kinds, burns, ulcers, and infections 
of the nose, throat, urethra, vagina, and uterus. 
In view of the great value of Chlorazene in Surgical Practice and its advantages over other antiseptics, 
you should send for literature now. 
CHLORAZENE is supplied in 4.6-grain tablets, in bottles of 100 at 60c. In powder; 
two special packages for general and hospital use: Hospital Package No. 1, to make 
1 gallon of 1=percent solution, 55c; Hospital Package No. 2, to make 5 gallons of 
1=percent solution, $2.00. Prices on larger quantities on request. 
The trade will be stocked, but if your druggist is not supplied, we shall be glad to 
supply you direct, from our home office or branches. 


THE ABBOTT LABORATORIES 
CHICAGO - NEW YORK 
SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 


Dear Doctor: 


We make all kinds of 


LABORATORY ANALYSES. 
PASTEUR TREATMENT BY MAIL. 


Every 
WASSERMANN TEST 
is controlled by the 


HECHT-GRADWOAL TEST 
without any extra charge, thus giving 
you the highest percentage of accuracy 
in your Serological Diagnosis of 
Syphilis. 
Vaccines, Tissue Sections, 4 PEIN. comparative tests nec- 
Urinary Analyses, Gastric Contents, etc. ei essary. A glance proves 
Blood Chemical Analyses—the latest 
method of diagnosis in nephritis, gout, = % 
diabetes, acidosis. ning 
SELF-VERIFYING 


Write for free containers and literature SPHYGM OMANOMETER 
@ Send postal for 40 page 


Gradwohl Biological Laboratories | 


928 N. Grand Ave., Rochester, N. Y. 
St. Louis, Mo. . 
R. B. H. GRADWOHL, M.D., Director. 
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Amenorrhea, Dysmenorrhea 


Severe Nervous Symptoms 


SUCCESSFULLY TREATED WITH 


Lutein-H. W. & D.-Corpus Luteum 


EXTRACTS FROM CASE REPORTS: 


“Miss L. M., May 21, 1912, aged 22, complained of amenorrhea and nervousness. The menstruation began at 13, had 
always been irregular, lapses from two to eight months occurring. This patient was started on six grains of luteum 
per diem and after a few days began to show a trace of menstruation, which had not appeared for seven weeks. The 
dose was increased to 12 tablets a day, when the flow became profuse and lasted in all five days, when the luteum was 
discontinued. She stated that she had never had a menstrual period similar to this before.’—Dr. Curtis F. Burman, 
“The Journal” A. M. A., August’ 31, 1912, page 698. 


“In this last class, dysmenorrhea should be especially included. In my own practice I have observed, in a truly 
extraordinary manner, the cure or relief of many cases through the medium of this type of organo-therapy. My 
best results, however, have been gained in the administration of corpus luteum for the relief of the severe nervous 
symptoms attendant upon the menopause of both the physiological and artificial varieties and the functional amenor- 
thea of young women.’—Dr. Adam P. Leighton, Jr.,. The American Journal of Obstetrics and Diseases of Women and 
Children, November, 1915, page 878. ; 


The results referred to were obtained 
by the administration of Corpus Luteum 
of the SOW, as presented in 


LUTEIN TABLETS—H. W. & D. 
Complete reprints of papers, including numerous other case reports, furnished upon request. 


HYNSON, WESTCOTT & DUNNING 
PHARMACEUTICAL LABORATORY 


BALTIMORE MARYLAND 
Our advantages make us 
headquarters for the or- 
gano-therapeutic products 


LABORATORY 7 


‘*Thyroid preparations should 
contain at least 0.2 per cent. 


Iodin—but in some samples I 


cannot find a trace.’” 


e 
physiologically standard- i 
ized and is free from pre- y I Olt Is Sir James Barr 
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CUI BONO—THE DOCTOR AND HIS 
IDEALS* 


By M. L. GRAVES, M.D., 
- Galveston, Tex. 


The physicians of our Southern states 
and many from other sections of our com- 
mon country gather in this beautiful and 
progressive city of the Southland to pour 
cut their libations to the Goddess of 
Health, to renew their faith and to pledge 
unceasing warfare upon disease and un- 
necessary and premature death. 

Addressing as I do an audience com- 
posed of laymen and physicians, it may 
not be inappropriate to utilize the time as- 
signed me to review some of the principles 
for which my profession stands, and to 
recall to the popular mind the ideals ani- 
mating medical men, and to revive in your 
memory, my colleagues, the inspiration of 
those ideals and to remind you of the re- 
- wards of your lives of devotion and use- 
fulness. 

Often have I been pained and disap- 
pointed to feel that the profession that 
has always been foremost to spend and be 
spent in the service of humanity has re- 
ceived no greater civic honor or public 
recognition. No laurel wreath or glitter- 
ing crown has ever been awarded to the 
devoted followers of the son of Apollo 
and Coronis. Even history, that serene 
and sedate record of human events, has 
signally failed to accord to Hippocrates 
and his disciples their proper place in hu- 
man annals. 

Poetry, too divine for the contempla- 
tion of ordinary verities, and, inspired of 
that genius next of kin to degeneracy, has 


*Oration on Medicine, Southern Medical Asso- 
ciation, Tenth Annual Meeting, Atlanta, Ga., Nov. 
13-16, 1916. 


failed to fan its muse into a flame upon 
the commonplace virtues and attributes of 
the doctor of medicine. Shakespeare, the 
greatest of poets, evinces a profound 
knowledge of medicine and surgery, and 
even insanity; but his doctors are all 
weaklings, and too frequently puppets. 
In Hamlet, Macbeth and King Lear the 
doctor is in evidence and throughout the 
play you catch glimpses of the poet’s 
knowledge of medicine, but the doctor is 
not the messenger of his information. 


Fiction, also unmindful of its obligation, 
seems never to have realized the dignity 
of medicine. Glance at Dickens, Thack- 
eray, Scott, Bulwer, Hugo and others, and 


‘nowhere do you find a just appreciation 


of your arduous labors. You are repre- 
sented by Doctors Slammer, Jobling and 
Downward, and these very names seem to 
typify the litterateur’s conception of your 
character and calling. At present I can 
only recall three authors who have the 
correct conception of your work and worth 
or the spirit that animates your efforts. 
One of these is George Eliot, who, in 
“Middlemarch,” has given us a good por- 
trait of the earnest, active, aggressive and 
scientific doctor in the person of Frank 
Lydgate. Next I remember Dr. Weir 
Mitchell’s characterization of Dr. North 
in a scientific spirit, and in Ian Mac- 
Laren’s “Doctor of the Old School” we 
have the enduring and beautiful memory 
of the old family doctor, now fast fading 
from the fireside, in his delineation of Dr. 
Weelum MacLure, perhaps not quite up 
to date, but with a fund of common sense, 
and a genuine love of his calling and his 
race, which inspires the heart of every 
follower of Aesculapius. 


The stage, that mirror of human activi- 
ties, is a stranger to the real, true and 
competent doctor. Never have I seen a 
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play wherein a physician held a character 
that was not a comedy of errors, or a farce 
comedy, in which the doctor was the com- 
edy, and his conduct and treatment the 
farce. 

None of our large public parks bears 
the names of doctors, and few granite 
shafts and bronze statues recall the deeds 
and memorialize the valor of the guard- 
ians of the people’s health. Statesmen, 
soldiers, sailors, poets, scientists, orators, 
lawyers and ministers are kept alive by 
public statues. Even our National Hall 
of Statuary in Washington has nowhere a 
remembered recognition of the profession 
of medicine, though a shoemaker has a 
place among its immortals. Our National 
Congress, though often appealed to, has 
never yet considered the lives and health 
of 100,000,000 people of this republic and 
their chosen guardians of sufficient impor- 
tance to occupy a seat in the national 
counsels, although law and labor, acres 
and agriculture, pensions and postoffices 
have their especially appointed protectors. 

But if age lends respectability to char- 
acter, and furnishes forth dignity to call- 
ing, then, indeed, the medical profession 
need not biush for ancestry or tremble 
for its escutcheon. Leng years before 
modern time had its authenticated -record 
your prototypes were modestly relieving 
human suffering. Forty-five hundred 
vears before the Great Physician Himself 
raised Lazarus from the dead, or cured 
the palsied man, or restored the blinded 
eyes through Siloam’s waters, Iemhetep, 
the first recorded physician who secured 
fame and fortune, and served the third 
dynasty of the Pharaohs, started our great 
healing science on its career of useful- 
ness. Strangely enough, his name means 
“he who cometh in peace,” and he is, 
therefore, justly entitled to be a medical 
forerunner of that great Healer of bodies 
and of souls who came to bring peace on 
earth and good will to men. Before the- 
ology had formulated its creeds, medi¢ine 
was ordained of heaven, and the doctor 
“had been appointed by Almighty God to 
stand for a fact,” and that stupendous fact 
was humble and sincere service to hu- 
manity. 

Then why should we seek to perpetuate 
fame by the gaudy tinsel of granite mon- 
uments or brazen tablets? Today I ask 


your attention as I portray to you “The 
Doctor and His Ideals.” 

And what is the doctor? Shall we agree 
with the Frenchman whose ready wit 
characterized him as a “man who pours 
medicine of which he knows little into 
bodies of which he knows less,” or shall 
we agree with the Christian Scientist that 
“he is simply an error of mortal mind”— 
indeed, the most colossal error that has 
ever crossed the threshold of human ex- 
perience? Or shall we rather conclude, as 
Emerson did of the gentleman, that “he 
jis a man of truth, lord of his own actions 
and expressing that lordship in his beha- 
vior, not in any manner dependent and 
servile either upon persons or opinions or 
possessions. Beyond this, manhood first, 
and then gentleness.” 

The doctor understands full well that 


“There is no great and no small, 
To the soul that maketh all.” 


™ What are his ideals? Recognizing ideal 
not merely as existing in idea, but as em- 
bodying a just conception of general ex- 
cellence and a standard or model of per- 
fection, let me submit that the true doc- 
tor, and I speak for- no other, stands: 

First for truth,—truth in the abstract 
and in the concrete, truth in theory and 
in practice. He stands for the eternal 
verities of human nature against all the 
abstractions of philosophy and the allur- 
ing: mysteries of occultism. He believes 
that honesty is the correct principle, 
hence he does not advertise. He appre- 
hends that fidelity is a cardinal virtue; 
therefore he does not falter where duty 
calls. He realizes that constancy is a 
constituent factor in truth, and hence is 
faithful to every trust. He understands 
that a glance of the eye, a shrug of the 
shoulders, an approving nod to well-di- 
rected criticism may act and mean and 
fasten a falsehood. Hence he spurns the 
black arts of deception and slander. He 
knows full well the professional spirit ab- 
hors a lie as nature does a vacuum, and 
hence no flaming poster or double-headed 
columns in the daily press announce his 
wonderful discoveries and his marvelous 
cures. 

Secondly, he stands for charity,—char- 
ity in its broadest significance, true be- 
nevolence and genuine beneficence, ear- 
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nest well-wishing and active well-doing. 
It is not merely in service, but in dollars 
end cents. And if we believe with Em- 
erson that the only real gift is a “portion 
of thyself,” I am sure the doctor has laid 
his highest offering upon the altar of 
charity. With open hand and heart, he 
ministers to the afflicted. With sympathy 
active and alert, day by day and night 
after night his ministrations are com- 
manded by the indigent. In public calam- 
ities, in widespread epidemics, upon 
boards of health and similar duties, he 
gives his time and himself, like the gos- 
pel of Jesus, “freely, without money and 
without price.” But what is to be said 
of that broader charity that “vaunteth not 
itself unseemly” and refuseth to make 
merchandise of medical science and the 
preservation of human life? ; 

Whenever Edison invents an electric 
lamp he secures a patent and enriches 
himself. Whenever Marconi perfects 
wireless telegraphy he organizes a gigan- 
tic company and sells its service, but not 
its secret. But what of the true doctor? 
Does commercialism ever crush his scien- 
tific spirit or lessen the stream of charity 
as it flows from his busy life? 

When old Crawford Long, of Georgia, 
and Wells and Morton, of Massachusetts, 
discovered the anesthetic effects of chlo- 
roform and ether, did they rush to Wash- 
ington and secure a patent to sell relief 
to suffering humanity? Did they seek to 
~ commercialize for mere money the relief 
of agonizing maternity as it groaned in 
travail? Did they believe that “business 
is business” and “look out for No. 1?” 
were proverbs to supersede’: the Golden 
Rule and coin into private wealth the pain 
and anguish of multiplied millions of hu- 
man beings? No; like the quality of 
mercy, their generous spirit was not 
strained, and their colossal gift to human- 
ity dropped like the gentle rain from 
heaven—twice blessed—upon those that 
gave and upon those that received. 

Did William Jenner, stumbling upon 
the enormous fact of vaccination as a pre- 
ventive of that dreadful scourge, small- 
pox, organize a company and wring 
tribute from dying humanity? Nay, ver- 
ily. He opened wide the doors of knowl- 
edge and gave to the civilized world his 
wonderful discovery. 


Did Sir Joseph Lister hoard the secret 
of asepsis and antisepsis in the treatment 
of surgical wounds, and pile up a large 
fortune in the marts of commerce? No; 
like the true scientist and charitable phy- 
sician, his interest in humanity prompted 
him to give his important discovery to the 
world, to be used everywhere for suffer- 
ing men and women. 

Did Sir Almoth E. Wright, inspired by 
Elie Metchnikoff’s demonstration of pha- 
gocytosis, formulate a commercial vaccino- 
therapy and found a corporation to sell 
secret solutions of dead bacteria to the 
suffering sick? No, he gave to the world 
his theory and its practical application to 
typhoid in the South African War, and 
today his wonderful work goes marching 
on in millions of dollars saved in unnec- 
essary illness and in multiplied human . 
lives preserved to family and society. 

Did Robert Koch, Germany’s grand old 
doctor, when he discovered, in an obscure 
village of Germany, the cause of tubercu- 
losis, did he syndicate science and serve 
it to the public for money? No; with ear- 
nest desire to benefit his fellows, he pub- 
lished his discovery throughout the civ- 
ilized world that all,—rich and poor, great 
and small,—might have the benefit. 

Did Major Reed, of the United States 
Army,—who martyred his young life to 
science in Cuba to stamp out yellow fe- 
ver, — did he seek to commercialize his 
great discovery and enrich himself? No; 
he hastened to announce the information 
gained to the medical profession through- 
out the world. But why multiply exam- 
ples? The world is familiar with, but 
strangely unmoved by, these heroic deeds. 
What signify marble columns and glitter- 
ing brass beside deeds like these? What 
gigantic bank account or commercial or- 
ganization can compare in its blessings to 
humanity? Let millionaires multiply ’till 
they are thick as autumn leaves in Vallam- 
brosa; let selfishness and greed and pred- 
atory wealth organize every industry into 
a trust; and let every common necessity 
of human life fall within the conscience- 
less grasp of monopoly; but never, so long 
as this world goes ringing through 
limitless space, shall medicine the science, 
medicine the profession, and medicine the 
hand-maiden of humanity, attempt to 
make merchandise of human affliction or 
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wring commercial tribute from its 
achievements in the relief of pain and 
disease. 

Thirdly, the true doctor stands for pa- 
triotism, devotion to country in war, in 
peace, in prosperity and in adversity. In 
all the annals of our country’s military 
history, he occupies a conspicuous and im- 
portant place. Never does the tocsin of 
war sound and the tumpet call to the field 
of sacrifice and suffering that the doctor 
does not respond. Amid its most san- 
guinary conflicts, with hurtling death 
upon every side, he stands like a granite 
mountain, a restoring refuge for the 
wounded. The true and loyal doctor takes 
no delight in human carnage. He does not 
endorse the oppression of the weak by the 
strong, and lends no ready acceptance to 
the doctrine that “might makes right.” 
With the last drop of his unselfish blood 
he would defend his native land against 
hostile invasion, or sacrifice himself in the 
protection of her laws and the preserva- 
tion of her institutions, but no “criminal 
aggression” can enlist his sympathies or 
command his services. The annihilation 
of governments and the spilling of inno- 
cent blood as a libation to the military 
passion of Mars, or the graceless greed of 
Shylock, can never win his support. He 
believes in his country’s honor and follows 
her flag with heroic devotion and hopes to 
extend the blessings of her constitution 
and of liberty to every man who seeks her 
protection or enlists in the cause of free- 
dom. 

Dr. Victor C. Vaughan, in a spirited 
and optimistic address to the students in 
gue just entering the class of 1916, 
said: 


“Decisive victories have not yet followed the 
flags of the central nor the allied armies, but in 
all, the Red Cross signalizes the most triumphant 
achievement of man. International laws have been 
torn into shreds and become mere scraps of 
paper, moral and religious precepts, and codes 
have been supplanted by brutalities never prac- 
ticed by primitive man, and the foundations of 
civilization have seemed to be on the point of dis- 
ruption and final collapse, but the spirit and ideals 
of scientific medicine remain unsullied, and a new 
world in which these shall dominate will be cre- 
ated.” 


_ Fourthly, he stands for science, and be- 
lieves with Alexander Pope that the proper 
doctrine is 
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“Know thyself, presume not God to scan, 
The proper study of mankind is man.” 


The word “science” is derived from the 
Latin scire, to know, and literally means, 
in medical science, the perfect comprehen- 
sion of every fact and function of the hu- 
man body and mind, of every environment, 
drug, medicine or influence that may af- 
fect it in health or disease. He must 
know the intricate details of anatomy, the 
interesting facts of physiology and the 
necessary details of pathology. He must 
be familiar with the doctrine of immunity 
and with the practical application of se- 
rology, and follow in the footsteps of Paul 
Ehrlich in productive therapeutics. He 
must understand human nature in the in- 
dividual and in society. He must, with 
Francis Galton, know something of the 
Laws of Inheritance and Filial Regression, 
and recognize in eugenics a contribution 
to constructive anthropology. If bionom- 
ics catch his fancy he must appreciate the 
spirit and labors of Karl Pearson, who 
showed that diathesis and not disease is 
inheritable, and that selective breeding in 
the human family decreases the tendency 
to regression. Further, he must be fa- 
miliar with the significance of the Men- 
delian laws of heredity as shown in domi- 
nants and recessives, whether proven in 
peas or pigs. He must learn the laws of 
heredity and the nature of affinity and 
consanguinity, and by wise counsel, where- 
ever possible, save the state from the per- 
petuation of the delinquent, dependent and 
defective aggressors of society by inher- 
itance. He must understand the funda- 
mental and profound facts of sex, and the 
marriage relation, and be prepared with 
wisdom and courage to prevent crimes 
against the race and society by the ig- 
norant and the willful. He must not only 
look after all the afflictions of the human 
body which God ordained in dignity and 
glory, but which some of his creatures 
continually degrade and debase; but it be- 
comes one of his highest duties to under- 
stand and minister to “a mind diseased, 
pluck from the memory a rooted sorrow, 
raze out the written troubles of the brain, 
and with some sweet oblivious antidote 
cleanse the stuffed bosom of that perilous 
grief which weighs upon the heart.” 
Essential to the proper conception of 
the human laboratory, he must study the 
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chemistry of foods and the metabolism of 
digestion. Botany, mineralogy, and all 
their cognate studies must tax his mental 
energies ‘till every shrub and root and 
mineral shall yield its therapeutic values 
to his armamentarium. Much has already 
been accomplished and the terra incognita 
of human nature every year opens a new 
sesame to some curative agency. Year by 
year another Harvey appears upon the 
horizon and supplies the world with ac- 
curate knowledge of the circulation of the 
human blood and all its train of wonder- 
ful facts. Every decade some Behring, 
with patient industry and generous spirit, 
announces another antitoxin to rob death 
of its terrors and spare millions of baby 
prattiers to brighten and bless our homes. 

Medical science, which Huxley calls the 
foster mother of many sciences, stops not 
at some alluring theory, but with scalpel 
and forceps, microscope and slide, chem- 
ical laboratory and reagent, dissects, in- 
vestigates and experiments, ’till truth, 
curative truth, is crystallized from the so- 
lutions of theory, and science shouts “Eu- 
reka!”’ upon the walls of some citadel of 
disease. 

With no narrow partisanship, but with 
liberal spirit, he welcomes into the field of 
human usefulness every allied science, and 
_ joins with the rest of human kind in pay- 

ing sincere tribute to the Pasteurs who 
save the swine from cholera, the grapes 
from parasites, and find a way to prevent 
hydrophobia, and renders ready allegiance 
-to the Roentgens, who arrange prisms, 
touch the electric current and control 
light, ’till the inmost recesses of the hu- 
man body give up their secrets. 
__ Fifthly, he stands for the home and the 

family, the unit of human society, the 
open and inviting door of our national 
hope and the supreme centre and core of 
our expanding Christianity. Every home 
in our broad land has a true and loyal 
friend in the physician. He worships at 
the altar where the pristine purity of lov- 
ing motherhood and the inspiring exam- 
ple of noble fatherhood erect their fanes 
and rear their sons and daughters “far 
from the madding crowd’s ignoble strife.” 
He stands upon the housetop and raises 
his warning cry at every social sin that 
would lay its black touch upon the vir- 
tuous homes of our country. He scorns 
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with indignant disgust the civilization that 
sees no expanding glory to our country in 
homes filled full of romping boyhood and 
happy girlhood. He exercises his utmost 
endeavor to free society from the crime 
of child murder, whether in forge or fac- 
tory, sweating out little lives in the mad 
struggle for wealth or existence, or in 
crowded or filthy tenements, to become a 
ready prey to pestilence and epidemic. 
He remembers that the noblest man who 
ever lived said of these little ones, ‘““Who- 
soever offendeth one of these little ones, - 
it were better for him that a millstone be 
hanged about his neck and he were cast 
into the sea.” 

The genuine doctor stands for the purity 
of womanhood, the nobility of manhood 
and the preservation of childhood. He is 
the first with cheery sympathy to welcome 
baby into the world, and with uncon- 
cealed joy watches faithfully and fondly 
his developing manhood, and with untir- 
ing devotion seeks by every aid of med- 
ical science, education, knowledge and 
truth to bring him up as Solomon sug- 
gested, so that “when he is old he will 
not depart from” the paths of honor, so- 
briety, temperance, integrity, virtue and 
usefulness. 

The honorable physician could not be 
induced by any manner or means to pre- 
vent his entrance into the world, or con- 
done his neglect or mistreatment after- 
ward. He believes a just conception of 
and protection by society of the home and 
family are the surest guarantees of our 
liberties as a people and our survival as 
a nation. 

Sixthly, he stands for duty, the immor- 
tal Lee’s sublimest word in the English 
language. Subject like other men to dis- 
ease, suffering and death, who ever heard 
of a doctor deserting his post when danger 
threatened or death lurked in every pass- 
ing breeze? When war comes with its 
blighting carnage he volunteers his serv- 
ice, stands faithfully in the midst of shot 
and shell, suffers privation with his fel- 
lows and retreats never. When epidemic 


has spread his black wings over a fertile 
land and blown the appalling breath of 
yellow jack, the black plague, cholera, ty- 
phus, smallpox and a host of lesser terrors 
into the homes of the people, he has given 
every atom of human energy and every 
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inspiration of mortal mind to the preven- 
tion of death and the relief of distress. 
When brutalities untold were practiced in 
every nation of the globe upon the most 
unfortunate of God’s creatures—the help- 
less and hopeless insane — Esquirol and 
Pinel stepped bravely to the side of the 
sufferers, struck the shackles from their 
limbs, the terrors from their minds, and 
restored them to reason and to liberty, 
amidst public protest and official denun- 
ciation. 

Professor Henry Drummond, in an ad- 
mirable address on “The Greatest Thing 
in Life,” has described in character build- 
ing what he calls the “spectrum of love,” 
and, like the solar spectrum, it has a num- 
ber of elements, which he asserts to be 
“patience, kindness, generosity, humility, 
courtesy, unselfishness, good temper, guile- 
lessness and sincerity;’” and he claims 
that “these make up the supreme gift, the 
stature of the perfect man.” How beau- 
tiful the thought, and how beautifully 
adapted to the life of the charitable, gen- 
erous, courteous, sincere and honest prac- 
titioner of the “healing art.” Likewise 
Wwe can agree with Tennyson that “self- 
reverence, self-knowledge, self-control, 
these three alone lead life to sovereign 
power.” 

Is not the following uplifting message 
from Dr. Vaughan’s address enough to 
stir the imagination and to call forth our 
mightiest efforts? 


“In knowledge man has advanced to a position 
in which he becomes a co-worker with the Creator, 
and he must bear the responsibilities which such 
power imposes. In the struggle between good and 
evil, knowledge and ignorance, science and super- 
stition, medicine has, and must contine, to lead 
the way, and you as its standard bearers must 
serve your day and generation with intelligence, 
industry and integrity.” 


Victor Hugo, in the greatest of all his- 
torical fiction, “Les Miserables,” gave ut- 
terance to the thought that “No man 
should count his life either fortunate or 
happy until its closing hour,” when- calm 
contemplation could review its acts, ad- 


* judge it without selfishness, and the future 


offered no opportunity to mar the beauty 
and symmetry of the picture. 

In consideration of human frailty, and 
the historical illustrations of ultimate 
darkness after a brilliant looming on life’s 


early horizon, this may be a just and 
proper admonition; but permit me to add 
a serener philosophy like nature knows no 
ultimate destruction of primal matter, 
and we all agree with the poet who taught 
us to 


“Count that day lost whose low descending sun 
Views from thy hands no worthy action done.” 


And we can rest supremely content if only 
the “cup of cold water’”’ has been given to 
some afilicted fellow, or, like Prospero, 


“Mine eyes, even sociable to the shew of thine— 
Fall fellowly drops.” 


While in rare instances unappreciative 
patients treat the doctors as Stephano 
proposed to treat the sprites, 


“Flout ’em and scout ’em, and scout ’em and 
flout ’em.” 


Still, it must be frankly admitted that, 
for the most part, a grateful public cher- 
ishes the warmest admiration for the 
faithful physician. 

And so, my colleagues, you need no 
brazen tablets, no granite spires and mar- 
ble shafts to perpetuate your well-cher- 
ished memory and signalize your deeds of 
kindness, and when 


“Life’s duty done, life’s race run, life’s crown won”, 
with clear conscience you may 


“Wrap the drapery of your couch about you, and 
Lie down to pleasant dreams.” 


THE DOCTOR'S WORK FOR NAVAL 
PREPAREDNESS* 


By Cary T. GRAYSON, M.D., 
~ Surgeon, United States Navy, 
Washington, D. C. 


Once upon a time an Eastern caliph, 
addressing his people, turned to the mul- 
titude and said, “Oh ye people! Do any 
of you know what I am going to say?” 
And the people answered, saying, “No, 
ruler of the faithful, we know not what 


*Address, General Session, Southern Medical 
Association, Tenth Annual Meeting, Atlanta, Ga., 
Nov. 18-16, 1916. 
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you are going to say.” “Then,” said the 
caliph, “I will hurt no one’s feelings, I 
will not disturb the serenity of any of 
you; I will say nothing.” 

And a second time and on another day 
he again arose to speak, and turning to 
the multitude he said, “Oh ye people! Do 
any of you know what I am going to say?” 
Remembering what had happened at the 
last occasion, they answered, “Yes, mas- 
ter, we all know what you are going to 
say.” “In that case,” said the caliph, 
“there is no use of my saying it,’ and 
thereupon he departed. 

On a third occasion he arose, and turn- 
ing to the people, he said, “Oh ye people! 
Do any of you know what I am going to 
say?” The curiosity. of the people was 
now thoroughly aroused, and considering 
what had happened on the two previous 
occasions, they answered, “There are some 
of us who know, but there are many of us 
who do not know.” “Very well,” said the 
caliph, “then those who know should tell 
those who do not know.” Thereupon he 
went his way. 

Some of you have an idea of what I am 
going to say. I admit that there are 
times, particularly in serene times of 
peace, when it is best to say nothing; but 
the moment has come when, unlike the 
caliph, I am going to trespass upon your 
time so that when you go back to your 
homes you will not be without some im- 
pressions of the Navy, and so that those 


~ who know will be able to tell those who 


don’t know. 

Impressed by the spirit of generous pa- 
triotism which has prompted doctors in 
civil life throughout the country to unite 
in offering their services in time of peace, 
to the President of the United States, in 
preparation for the emergency of war; 
and feeling that among this audience there 
are many who are impelled by this im- 
pulse, I want to present briefly what the 
doctors in the Navy are doing, that you 
outside the service, and we, inside, may 
understand each other better and co-ordi- 
nate our work for the great purpose of 
protecting-our country from invasion and 
our national health from disease. 

First, let me tell you a little of the be- 
ginning of the Medical Department of the 
Navy. It began in a very humble way, 


without friends, money or influence, about 
1783, when the occasional designation of 
a surgeon to a ship of the Navy was made. 
It grew with the early wars, and in 1812 
was fortunate enough to secure the serv- 
ice of William P. C. Barton, of Philadel- 
phia, under whose fostering care the med- 
ical service gradually took shape, result- 
ing, in 1844, in a creditable organization, 
of which the great Barton became our first 
Surgeon General. Barton’s greatest work, 
to my mind, was in his grasp of the med- 
ical needs of the Navy. His written out- 
line of the work was so complete that it 
continues today as the practical basis of 
the present organization. While Barton 
stands out as perhaps the first really great 
man in the Medical Corps of the Navy, 
he has been followed by a host of most 
notable men, who, by their accomplish- 
ments in the service and in private life, 
have added luster to the history of the 
medical profession. Besides Barton may 
be mentioned Benjamin Rush, Elisha Kent 
Kane, the noted explorer; Thomas Harris, 
who was voted a silver service by the City 
of Philadelphia for his work in cholera; 
the great Ruschenberger, one-time Presi- 
dent of the College of Physicians of Phil- 
adelphia; William Whelan, Surgeon Gen- 
eral during the Civil War; E. R. Squibb, 
whose work and name need no word from 
me; Horwitz, Wales, Tryon, and a host 
of others leading up to Surgeon General 
Rixey, who, perhaps, is known at the 
present day more widely than any Sur- 
geon General, and who did more for the 
Navy medical service than any man did 
before him. He built the present magnifi- 
cent naval hospitals, established the Naval 
Medical School in Washington, and is re- 
sponsible for the awakening along many 
lines that has made the medical service 
of the Navy the best in the world. In the 
present day we look with pride to many 
of the ablest meh of the times, such as 
Stitt, of international reputation for his 
work in tropical medicine; and the 
present Surgeon General of the Navy, 
William C. Braisted, who was associated 
with Surgeon General Rixey as his assist- 
ant for six years, and under whose pres- 
ent regime there is promise of greater ad- 
vancement than has been accomplished in 
the whole history of the corps. 
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For more than two years we have been 
confronted on all sides by the horrors of 
war. The eddies of the mad and seething 
current have sucked into the wild whirl- 
pool of bloody strife, one after another, 
countries who were seemingly striving to 
maintain a neutrality. Our earnest 
thoughts urge us to estimate our own sit- 
uation. We question ourselves upon the 
measure of our preparedness. Some be- 
lieve we are ready, but there are others 
who realize that there is much to be done. 
It is, therefore, my purpose to tell. you 
briefly something about the Navy, and 
what the surgeon and medical practitioner 
now engaged in peaceful pursuits may do 
to aid us. 


The greatest frontier of our country, 
that boundary in part separating us from 
the most stupendous conflict of all time, 
is the ocean. The protection which stands 
between our coasts and an enemy from 
over the sea is vested in the Navy. It is 
our country’s first line of defense. But 
the coast is long. It demands no small sea 
power to defend it from an invader. In 
proportion to the greatness of our coast, 
so must be the greatness and power of 
our Navy. 


The Medical Corps, as authorized by 
the last session of Congress, was increased 
to a total of 683 medical officers. These 
officers are distributed from assistant sur- 
geons with the rank of lieutenant, junior 
grade, to medical director with the rank 
of rear admiral. The rank of rear: ad- 
miral is a new one with us. It must be 
a peculiar pleasure to you to know that 
the representatives of your profession 
have received from Congress this recog- 
nition of merit and worth. The navies of 
England, France and Japan have long con- 
ferred this dignity upon their medical of- 
ficers. 

The new Act of Congress creates 350 
vacancies, and the need for more medical 


officers is urgent. I call your attention to’ 


this fact so that, when you return to your 
homes, “those who know may tell those 
who do not know.” 


In addition to our regular corps we 
have a Medical Reserve Corps. It is, as 
its name implies, a reserve of medical of- 
ficers available for naval duty in time of 
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war or emergency. This corps is also 
greatly short of the number necessary to 
meet our needs. Those who seek admis- 
sion therein are subject to a physical and 
professional examination, as required by 
law. When they successfully pass the ex- 
amination they receive a commission from 
the President of the United States, by and 
with the advice and consent of the Sen- 
ate. 

The recently established Dental Corps 
enables us to add the final touch in pre- 
serving and perfecting the health and 
physical well-being of our forces. 

Our nursing corps is composed of two 
groups: The first, the Hospital Corps, has 
just been increased to 3,000 in number. 
There are 1,500 newly created vacancies 
open to the youth of the country, who pos- 
sess the physical and moral qualifications 
and the elements of a common school edu- 
cation. One of the splendid results of Sec- 
retary Daniels’ efforts in behalf of the en- 
listed men is the opening of two large 
training schools—one at the training sta- 
tion at Newport and the other at the train- 
ing station at San Francisco — for these 
men who receive education in nursing, 
chemistry, bacteriology, hospital adminis- 
tration and pharmacy, leading to the posi- 
tion of chief pharmacist, with the possi- 
bility of obtaining a commission with the 
rank of ensign, and ultimately the pay of 
a lieutenant—in the Navy—with the al- 
lowances and retirement privileges that 
go with that rank. Congress has wisely 
placed this corps upon a percentage basis, 
so that it increases automatically as the 
Navy increases. 

The second is a splendid corps of women 
nurses, open to the best qualified of the 
land. They are available for duty at large 
naval hospitals and on hospital ships. 

We have officers detailed for special 
work with the Red Cross. Our Medical 
Department is working with sympathetic 
co-operation in the establishment of five 
Navy units. One of our officers devotes 
his entire time to this work. 

The Navy today is one of the largest 
hospital organizations in the world. It 
has eighteen large general hospitals, of 
the finest military type ever developed. 

Every man-of-war has a small hospital 
on board, complete in every detail, and 
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equivalent to the small Army post hos- 
pital with which you are familiar. 

We have heard much of base hospitals 
operating upon land. Its analogue upon 
the sea is the hospital ship. I can not say 
how many of these ships have been em- 
ployed in the present war, but each coun- 
try has contributed its quota. 

The British had 42 hospital ships op- 
erating in the Gallipoli campaign. But 
all of these ships were converted ships, 
that is to say, they were built for other 
purposes, and were hastily made over for 
use as hospital ships. We have had the 
Solace, a ship of this class, operating with 
our fleet for several years, and her worth 
and value have long been established. 

A fleet may be likened to a large city 
of over fifty thousand adult, male inhab- 
itants, all engaged about machinery, tossed 
about by wind and weather, handling high 
explosives, subject to hazard of life and 
limb and the perils of exposure. What 
could such a population do ashore without 
a hospital? It is therefore as necessary 
that we should have our hospital ships as 
that Atlanta should have her hospitals. 
I take pride in telling you that in the 
splendid naval program which became a 
law a little over two months ago, ‘Con- 
gress provided $2,350,000 for the first 
hospital ship to be constructed for this 
purpose. .We have planned and studied 
for this ship for twenty years. The 
United States is the first to take the in- 
— of deliberately building such a 
ship. 

Her design will include features the re- 
sult of long study and experience in our 
own fleet and also in the fleets in the 
great war now raging. She will possess 
every modern facility of a large general 
hospital. She will be an oil burner, free 
from dust and dirt, equipped with gyro- 
scopic stabilizers to make her steady. The 
operating room will be large and spa- 
cious, extending the height of two decks. 
The X-ray rooms, laboratories, dental 
rooms, eye, ear, throat and nose rooms 
will contain the most modern appliances. 
It is not my purpose to tire you with the 
details of her construction and equipment. 
I wish only to add that to mothers and 
fathers, to sisters and brothers, to all rel- 
atives and friends of the man who has 


GRAYSON: THE DOCTOR’S WORK FOR NAVAL PREPAREDNESS 


cast his lot upon the sea in the service of 
his country, to those good people it must 
be a satisfaction to know that wounded or 
sick, the officer, bluejacket or marine will 
be tenderly and efficiently looked after. 
When you go to your homes once more, 
again to use the words of the caliph, 
“Those who know should tell those who do 
not know.” 

In time of war we would probably never 
have the immense number of wounded we 
hear of in connection with the great bat- 
tles of Europe. A battle on the sea is not 
a fight between men; it is a fight between 
ships. When these ships come back from 
the sea with their sick and their wounded, 
they will look to the hospitals of the coast 
cities to help them. Even our large navy - 
yard hospitals are not large enough to 
handle unaided the numbers that would 
result from a battle of grand fleets with 
a naval power of the first class. In the 
civilian hospitals of all the large cities 
where our naval stations are located, we 
may need the assistance and abundant fa- 


cilities their hospitals offer. 


For purposes of defense our coast is 
divided into naval districts. The activi- 
ties of some ships are confined within a 
district, and for these ships we must find 
hospital facilities within that district. All 
medical men who reside in coast cities may 
well consider what service they can ren- 
der the Navy in time of war. 

The duties of medical officers in the 
Navy are peculiar. They do not concern 
the treatment of disease alone, but the 
broader fields of preventing diseases — 
which are in a measure occupational. It 
is primarily a duty with ships and con- 
cerned with the ocean. The ship as a 
habitation has no features comparable to 
conditions on land. All the surroundings 
of the life are the unusual rather than the 
usual, the artificial rather than the natu- 
ral. Immense furnaces in the interior of 
our ships produce conditions of great heat, 
unusual to an ordinary environment. The 
air for ventilating purposes which might 
enter a house from below and rise from 
level to level by natural movement, must 
be drawn from the top and distributed by 
artificial means, a form of mechanical 
respiration, so to speak, aerating the va- 
rious constituent compartments. The wa- 
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ter we drink is artificial, for there are no 
springs in the hull of a ship, and it must 
be manufactured from the element in 
which we float. When the ship leaves 
port, or stays for a long time on patrol or 
blockade duty, we can no longer have the 
fresh food which is enjoyed on shore, but 
food must be preserved. Below the decks 
and in the bowels of the ship a ray of 
sunlight can never reach, natural light 
can never penetrate. We are confronted 
with the problem of keeping fit the man 
who steps beyond his natural environ- 
ment. 

In the submarine, all that pertains to 
life on board of a battleship is accentu- 
ated. Once the submarine is closed, the 
air within is no longer the atmosphere, 
but a descendant of the atmosphere. The 
oxygen content is drawn upon by the hu- 
man beings and begins to drop, minute 
by minute. What is left of the air the 
human beings and the batteries within 
the hull begin to pollute with waste or by- 
products, producing effects upon the hu- 
man organism resident therein. We may 
live without food or water for a long time, 
but life without air can be measured in 
minutes. 

We confront physiological problems 
connected with deep diving, for in recent 
years our Navy has developed this field 
so that our men have descended to pres- 
sures as great as ten atmospheres. There 
are also physiological problems of a re- 
verse character in connection with aero- 
nautics, the personnel of which-may ascend 
to regions of atmospheric tenuity equal to 
one-half of an atmosphere. 

Our work takes us into extremes of 
heat and into extremes of cold. We go 
to corners of the earth where diseases ex- 
ist that are little known to those who do 
not leave their own country. Our doctors 
are on observation duty in England, 
France and Germany. After the great 
war, they will return to tell us of the ad- 
vance made there in medicine and sur- 
gery. The report of Dr. Fauntleroy, of 
the Navy, on “Medico-Military Work with 
the Allies” is accepted by the profession 
as the best treatise on this subject. 

In Guam our doctors have made great 
progress in the treatment of that horrible 
native disease, gangosa. 
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The Samoans believed in the supersti- 
tion that all disease was caused by a devil 
inside the patient, which had to be smoth- 
ered or choked before the poor sufferer 
could be released. After seeing the won- 
derful results obtained in surgery by the 
Naval surgeons, especially in the treat- 
ment of elephantiasis, hairlip and cleft 
palate, they abandoned their barbarous 
customs and came gladly to the Naval 
Dispensary for treatment. They became 
so appreciative of modern surgical and 
medical treatment that when one of our 
surgeon’s tour of duty was completed at 
that station, several hundred natives pe- 
titioned the President of the United States 
to let him remain there forever. 


In Haiti, we are yet in the early stages 
of converting a difficult and unsanitary 
place into a healthy one in which to live. 


While I am talking with you there are 
officers of our corps spread around the 
world, from the City of Constantinople to 
the legation compound at Pekin, each with 
his own work to do in the service of his 
country. 

In the Navy Yards in this country our 
doctors are carrying on the work of gen- 
eral practitioners, caring for officers and 
men and hundreds of civilian employees 
in the gun factories and machine shops. 


In the march of sanitary science the 
Naval Medical Corps has always held a 
place in the front rank. Many prevent- 
able diseases have been wholly or in part 
eliminated. There was a time when the 
fleets that left Europe to visit the West 
Indies lost more than half of their crews. 
Today such a trip is attended with prac- 
tically no danger. You recall the voyage 
of Magellan, who left Spain with a squad- 
ron of five ships and 265 men. In less 
than a year, one ship with eighteen gaunt 
and haggard survivors returned to Spain, 
completing the first circumnavigation of 
the globe. It was four hundred years later 
that the United States battle fleet com- 
pleted its epoch-making cruise around the 
world. Since the days of Magellan won- 
derful progress has been made. Today 
morbidity and mortality upon the sea 
have become almost negligible factors. 
Diseases like ship typhus and scurvy have 
disappeared, and infections like typhoid, 
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thanks to prophylactic inoculation, are 
almost unknown. 

The officer who enters our reserve corps 
should eliminate from his mind the idea of 
preparedness camps and base hospital 
units. His duties concern the ocean and 
ships. They will take him out of sight of 
land, where he is surrounded only by wa- 
ter and sky. His professional isolation 
under these conditions will be complete, 
and he should therefore be of sound and 
healthy constitution. He will be depend- 
ent solely upon his own resources. He 
may have no professional brother with 
him to help solve his problems. He should 
be a young man ready to stand hardship. 
He will need an adjustable mental consti- 
tution that can make the best of surround- 
ings, ever striving to instill hope into the 
breasts of his shipmates and stimulating 
others by his example. 

Especially among foreign nations does 
integrity in life make or mar the nation 
represented by any military body. The 
semi-civilized nations of so-called low or- 
ders expect to see in us an example of 
Christian living and morality. Many a 
poor soul has had his ideas most rudely 
puzzled by the thoughtless conduct of 
some ill-regulated life. The Naval Sur- 
geon has, by his position as an officer, a 
high place in representative social life to 
maintain. While he must be presentable 
in a foreign court, no less must he be the 
kindly, courteous, helpful gentleman in 
the home of the poor or the hut of the 
barbarian. This qualification, perhaps 
more than any other, is essential in the 
life of a successful Naval Surgeon. 

No man is fit to be an officer in any of 
the organizations of the Medical Depart- 
ment who has not the highest sense of pa- 
triotism, devotion to duty and love of his 
native land. We are all highly patriotic 
in the abstract, but when one is harassed 
by the thousand and one trials of a life of 
this kind, subject to the jealousiés, disap- 
pointments and unfulfilled ambitions of 
military life, one must keep permanently 
in mind the idea of a self-sacrifice for the 
good of the service, and glory in the trials, 
deprivations and hardships which he is 
privileged to undergo for the sake of his 
beloved country. The greatest reward any 
military man has is to contemplate at the 
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end of a long service life the hard places 
successfully passed over and the realiza- 
tion that never, even under the most try- 
ing and hopeless conditions, has he lost 
sight of that God-given instinct, charac- 
teristic of every true man and citizen— 
patriotism. 

The idea outlined to you here often 
comes to me to encourage and content me 
when I hear the thunder of great guns 
which I do not fire, and see in my mind’s 
eye the picture of carnage, destruction and 
cruelty of war; in the midst of which, 
sharing all its dangers, the military sur- 
geon must be present, the same cool, calm, 
helpful, peaceful factor that his civilian 
brother is in the daily routine of life. 


The Naval Surgeon must know men and 
learn to command them. This is most es- 
sential. With decision must be patience; 
with inflexible rules must be kindness; 
with discipline, sympathetic appreciation 
of the situation in order that military ne- 
cessity may not create injustice to the 
sick and the weakened in body and mind. 
The Naval Surgeon must often be the only 
city of refuge for the unfortunate, the 
homesick, the wayward, as well as the dis- 
eased and crippled. 

In the Navy isolated groups can be so 
safeguarded by preventive medicine that 
the results obtained can leave no question 
as to the efficiency of any measure. As 
an example, take typhoid fever prophy- 
laxis, which has practically eradicated ty- 
phoid fever from the service. Where this 
has been attempted in civil communities, 
years and years of effort are required for 
mere partial success, due to the ignorant 
or biased elements that exist in all peo- 
ple. I think this illustration will show you 
the point Iam making. This is, that from 
military-medico services, made possible 
by the complete control of isolated bodies 
of men, have come the solution of many 
of the greatest problems of preventive 
medicine. They have been given to the 
civil communities in a perfected and fully 
demonstrated form that should bring un- 
told blessings to the world at large. 

Medical officers are beginning to study 
carefully the strategic plans of proposed 
operations, to familiarize themselves from 
the military standpoint with the demands 
that will be made, and so to prepare and 
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equip that the campaign may not end in 
defeat and disaster on account of a per- 
sonnel overcome by disease and debility. 
When war threatens, the Navy Depart- 
ment, in preparing for the contest, calls 
at once for complete medical preparations. 

I tell you these things hoping you may 
see what kind of men we need in the Navy, 
the kind of men that the Southland has 
done its share in producing, and when 
you go back to your homes, using the 
words of the caliph, “Those who know 
should tell those who do not know.” 

More has been done during the past 
year by Congress for the Medical Corps 
than has been done in the whole history 
of the Navy. This has been accomplished 
by the intelligent and interested members 
of the Naval Committees of the Senate 
and the House, supported by the earnest 
efforts of the President of the United 
States and the Secretary of the Navy, and 
by the clear presentation of the needs of 
the service by our Surgeon General, Wil- 
liam C. Braisted, all of whom have given, 
in their respective spheres, sympathetic 
support in the endeavor to make the Med- 
ical Department of the Navy the best of 
its kind in the world, always working 
with full realization of what it means to 
the folks back home to know that their 
fathers and brothers and sons, far away 
in unknown and often perilous surround- 
ings will be kindly, and skilfully cared for. 

Ladies and gentlemen, if I have been able 
in this short talk to give you just a glim- 
mer of the great work of our Corps, and 
of the life work of my brothers in the 
Navy, I shall feel satisfied. If I have been 
able to gain your sympathetic co-operation 
in the work of your country’s defense, I 
feel happy in a duty well done. 

My friends, whether we are medical men 
in the service of the Government, or in 
private practice, the responsibilities are 
heavy, the work most exacting, the situa- 
tions nearly always trying, the remunera- 
tion not always large. But there is ever 
present with the man who is true to the 
highest ethics of his profession, an ear- 


nest desire and a sincere effort to do the. 


best that human knowledge and human 
skill can do for every case that comes to 
him, without counting the cost either in 
energy, in work or in worry. Skill in 
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surgery increases marvelously. Better 
sanitation in the city and the country is 
going on and the physicians are leading 
the movement. But there is a great work 
yet to be done. We are in the midst of 
mighty efforts in a medical way to make 
this country a healthier place in which to 
live. With one accord the medical men 
are striving to lessen the ravages of dis- 
ease, to wipe it out where that can be done, 
to lengthen the span of human life, and 
always to bring hope and happiness where 
there is suffering and misery. 


THE UTILIZATION OF THE DIS- 
PENSARY IN MEDICAL 
TEACHING* 


By W. S. ELKIN, M.D., 
Dean, Atlanta Medical College, Medical 
Department of Emory University, 
Atlanta, Ga. 


In presenting this paper I wish to ex- 
press my appreciation and gratitude to 
Dr. C. C. Hinton, Chief of the Dispensary, 
for valuable data given me. I consider the 
dispensary of a medical school the most 
valuable teaching unit, and in the discus- 
sion of this paper I hope to get the opin- 
ions of others in regard to the use of this 
material. 

The importance of the dispensary as a 
teaching factor can not be too strongly. 
emphasized. The attitude of most medical 
schools in this matter is analogous to the 
attitude of the majority of persons to the 
golden rule: something that is recognized 
as a truth but scarcely within the bounds 
of practical accomplishment. Quite a 
good deal is written about the opportuni- 
ties presented, but the methods of utiliza- 
tion of these opportunities remain very 
much the same throughout the country. 

However, it does no harm to recapitu- 
late a few of the reasons why a dispensary 
is not only a wonderful teaching asset, but 
is actually the greatest teaching asset pro- 
vided by modern medical schools for clin- 
ical teaching. In spite of the tendency to- 


*Read in Conference on Medical Education, — 
Southern Medical Association, Tenth Annual Meet- 
ing, Atlanta, Ga., Nov. 13-16, 1916. 
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ward specialization in modern medicine, 
the fact remains that, for the most part, 
we are educating men for general prac- 
tice and will continue to do so indefinitely. 
From this it is scarcely necessary to say 
that for such education we need primarily 
material that resembles most closely the 
line of work which the practitioner will 
do when he begins his professional career. 
This is not the material of the hospital, 
but is found most surely in the dispensary. 

We find in the hospital the severe acci- 
dents, acute infectious diseases and the 
bed-ridden chronic cases of an advanced 
type. In the dispensary are found the ail- 
ments that are classified as minor medi- 
cine and minor surgery, the incipient 
cases of chronic diseases; the patients that 
go as a continuous stream to the offices of 
physicians or call the doctor if they are 
in better financial circumstances; and 
more constantly the neurotics that will 
easily confuse one who has had no experi- 
ence with them. It is in the dispensary 
that the student must become familiar 
with these or he will miss them entirely. 

It almost seems to be paradoxically ar- 
ranged that students should first be intro- 
duced where diagnosis is difficult and later 
be carried to the hospital where disease 
has advanced to a more recognizable form. 
It is adopting the attitude of the laity 
to assume that because “nothing much is 
the matter,” even a tyro should be able 
to decide what it is and what should be 
done. It is in the dispensary that an op- 
portunity is offered at a time when arrest 
of chronic processes is possible, when 
recognition of the real trouble and not 
simply a symptomatic diagnosis might 
save a useful member to society and not a 
useless parasite. 

At this point it might be mentioned 
that the equipment of the dispensary both 
in men and material, interest and instru- 
ments should be the best obtainable. To 
quote from the report of the Committee 
on Equipment to the Association of Ameri- 
can Medical Colleges (J. A. M. A., pp. 
1156-8, April 8, 1916), “It is a common 
but mistaken assumption that medical 
fledglings are capable of adequately car- 
ing for this important work.” 

There is the further opportunity of 
teaching the great and growing field of 
preventive medicine, not simply as ap- 
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plied to the individual, but as regards the 
home. Students should be stirred to in- 
terest in social service work, and should 
be encouraged to investigate interesting 
problems presented by tuberculous fami- 
lies, lead poisoning, rickets, etc. 

Associated with this field of activity is 
the chance to educate patients and, in this 
way, to teach students to educate their 
patients in matters of hygiene. 

It is scarcely necessary to go further 
into detail along this line. The opportuni- 
ties are almost endless both for the doctor 
and the student. The recognition of this 
by the doctors would soon make the op- 
portunities as boundless for the patients 
who, at present, are unfortunately at a 
disadvantage. 
the parallel to the typical office practice 
makes it by far the greatest opportunity 
of teaching and learning the every-day 
side of the doctor’s life. The dispensary 
training goes far toward the making of 
the future doctor; toward determining 
whether he shall be merely a dispenser of 
pills for pains or a student of the under- 
lying pathology and a practical researcher 
into the relations of this pathology to the 
science of pharmacology. And it is in the 
hands of his instructors to mold the one or 
the other. 

The school that neglects the dispensary 
as its center of clinical teaching is a fac- 
tory for the doctors that are “distinctly 
below the average,” and neglect consists 
in failure to supply the proper men, the 
proper instruments of precision, the 
proper housing and the proper atmos- 
phere. 

It is my purpose in this paper to outline 
the present organization of the Atlanta 
Medical College Dispensary, and later on 
to note its defects. 

The heads of the different departments 
in school are in authority over the clinics; 
and in dermatology, neurology, gynecol- 
ogy, ophthalmology, oto-rhino-laryngology 
and genito-urinary diseases they are -act- 
ually in attendance every day during the 
teaching months. In surgery the asso- 
ciate professors are in charge, and in pedi- 
atrics and medicine associates are in 
charge. The general supervision of all 
clinics is in the hands of a Chief of Clinics ; 
the policy being recommended by the Com- 
mittee on Hospitals and Dispensaries to 
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the Faculty as a whole for ratification. 

The other officers of the dispensary are 
a pharmacist, with complete charge of the 
drug room, whose duty is to keep the stock 
up and fill all prescriptions for dispensary 
patients; a record clerk, who attends to 
filing and giving out all histories, keeping 
the out-patient obstetrical charts, etc.; a 
college operating room nurse; and a head 
nurse for the Dispensary., These are all 
full-time positions except the Chief of 
Clinics, this having been put on a part- 
time basis this year. Several pupil nurses 
are ‘supplied by hospitals in the city. 

On the actual active Dispensary staff are 
four doctors on pediatrics; twelve on med- 
icine; sixteen on surgery; two on derma- 
tology; four on neurology; four on oph- 
thalmology; seven on gynecology; seven 
on genito-urinary ; five on oto-rhino-laryn- 
gology; and two on obstetrics. This is a 
total of sixty-two. In addition the two 
City Physicians are associated with the 
out-patient work in that they send in ob- 
stetrical calls from charity cases. Of 
course, all of the doctors do not attend 
every dispensary period. 

When a patient comes to the Dispensary 
for the first time he finds the office to his 
right and the record clerk behind her 
wicket. She writes his name and address 
upon an admission card, makes a duplicate 
record for the “name index” and then 
writes his name, address, occupation, race, 
sex, age, birthplace and social position as 
regards marriage on the outside of a Ma- 
nila folder which is to contain his entire 
clinie records in the future. On a plain 
history card is written the patient’s name, 
race and date of admission. All four of 
these records are given the same number, 
the serial running throughout all depart- 
ments. The patient is then charged 10 
cents for the registration and is given the 
admission card, history folder and blank 
history card and sent to the next window, 
where the Chief of Clinics questions him 
regarding his trouble, decides what de- 
partment he should attend and directs him 
to the waiting benches for that depart- 
ment, if the clinic is in progress at that 
time. Otherwise, he instructs the patient 
when to return for treatment. The pa- 
tient retains only the admission card, 
which he is instructed to bring back when- 
ever he returns, regardless of the condi- 


tion for which the return visit is made. 
The folder and the history card are 
stamped by the Chief of Clinics to which 
they are to be sent and are sent to the 
rooms by a messenger. No doctor is al- 
lowed to handle a patient unless the his- 
tory is stamped for his department. 

In case a patient has been sent to the 
wrong department in the beginning or 
needs to be transferred to another serv- 
ice, he is given a prescription blank by 
the doctor wishing the transfer, stating 
the department to which he is to go, and 
is sent to the Chief again. The Chief 
sends a messenger for the history, makes 
out a blank card for the new department, 
stamps it and also the back of the folder, 
dating both stamps, and sends the patient 
to the new quarters as at first. On re- 
turn visits the patient presents the admis- 
sion card to the record clerk and she hands 
him his folder, which he carries to the 
Chief, who inquires whether he has re- 
turned for the same complaint and directs 
him accordingly. No patient is allowed to 
handle his history except between these 
two office wickets, as it has been found 
that otherwise they usually carry them 
home. Doctors and students call the pa- 
tients into the examining rooms by name. 
At the end of the clinic the doctor in 
charge of a room either brings all of the 
histories of that room to the office and 
gives them to the record clerk or he leaves 
them on the table in the room and they 
are collected by the clerk at the end of 
the clinic. No patient is admitted under 
any consideration after eleven for the 
morning clinics or after three for the aft- 
ernoon clinics. The Dispensary opens at 
9:30 for the morning clinics. and at 1:30 
for the afternoon clinics. 

The doctors come on duty at 10 A. M. 
and 2 P. M., every doctor being required 
to register at the Dispensary office the time 
of his arrival and the time of his depart- 
ure. This register forms a regular part 
of the monthly Dispensary report. 

In the examining room the students 
take histories of the patients and examine 
them under the supervision of the doctor 
in charge of that room and record the find- 
ings on the cards. The doctor makes the 
final diagnoses that are recorded on the 
cards and countersigns the history after the 


student, if he accepts it as satisfactory. 
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The doctor also determines the treatment 
to be given and signs the prescription. 
The patient then carries the prescription 
to the drug room, which is directly oppo- 
site the office, and there waits for its turn. 

In order to simplify the work for the 
pharmacist and make it possible for one 
person to do the work, we have printed 
prescription charts and it is asked that, 
unless the doctor is convinced that he can 
get better results by other prescriptions, 
these definite stock formulae be used. A 
different chart is used by the ophthalmol- 
ogy department. 

The Dispensary laboratory is under a 
doctor who devotes from 2 to 4 P. M. each 
day to it. He is assigned two or three stu- 
dents from the junior class to work under 
him and all the laboratory work desired 
on Dispensary patients is sent to the labo- 
ratory. In case it is simply a specimen 
to be examined, a request card is sent with 
it and the report is made out on a regular 
laboratory report card which fits the his- 
tory folder, the report being signed by the 
student making the examination and by 
the laboratory doctor. In case it is a 
blood examination or blood to be taken for 
a Wassermann, the patient accompanies 
the request card. The Wassermanns are 
done by a private medical laboratory in 
the city. A special form of request card 
is made out for this work, being filled out 
in duplicate, one card being filed in the 
laboratory doing the test and the other 
filed in the Dispensary office after it has 
been returned with the report. At the 
end of the clinic all laboratory reports are 
brought to the office and given to the clerk, 
who puts them in the proper folders and 
files all the returned histories. The num- 
bers of all histories are recorded as they 
are given and are checked in as they are 
returned. 

It is also recorded at the end of the day 
how many patients there were in each de- 
partment; how many of these were 
new, how many were transfers, how 
many were return cases and how many 
of the total were white patients. There 
is no local social services department, and 
it is left. with the record clerk to decide 
whether a patient is able to pay for ad- 
mission and it is left to the Chief whether 
he is to be given free prescriptions. No 
one is refused admission or treatment. 
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A regular charge of 10 cents is made for 
prescriptions. There is no way of check- 
ing up the finances of either end of the 
line, this being left entirely to the honesty 
of those haridling the funds. 

A small pocket folder of the rules of the 
Dispensary is given to every doctor con- 
nected with the institution so that there 
is no excuse for violations. 

This system has been worked out for 
the administration of the Dispensary in 
our present unsatisfactory quarters. There 
are quite frequent infractions of the rules, 
as many of the regulations are compar- 
atively new and the system is strange. It 
is hoped that before long the value and 
wisdom of the system will become appar- 
ent and the work will run more smoothly. 

Every doctor on the staff of the Dis- 
pensary is also a teacher in the Medical 
School. They are present for the triple 
purpose of learning more of disease and 
practice for themselves, teaching the stu- 
dents the principles of diagnosis and prac- 
tice and, not least, of assuring the patients 
real professional services and not simply 
the practice of amateurs. To this end 
they go over the histories taken by the 
students, amplify them where necessary, 
make valuable suggestions and, in general. 
give instruction in the ways of taking 
correct and careful histories. In the same 
manner they check up the physical exam- 
inations and teach physical diagnosis. 
Then they continue their offices into the 
realm of treatment and become teachers 
of therapeutics. 

In the laboratory, as has been said, the 
students are also working under the di- 
rection of a doctor. Here they are taught 
the applications of the laboratory tests 
that have been taken up in the clinical 
pathology course. 

Just as it is true that at present nobody 
is denied admission to the Dispensary for ~ 
treatment, so it is true that any one com- 
ing into the Dispensary is considered as 
agreeing to be used as clinical material 
while there. 

The junior students work only in medi- 
cine and surgery, spending a total of four 
months in each. The senior students work 
in the specialties, including pediatrics, 
neurology, gynecology, obstetrics, gastro- 
enterology, cardiography;~;. tuberculosis, 
orthopedics, ophthalmology, oto-rhino- 
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laryngology, psychiatry, genito-urinary 


diseases and dermatology. 

Out-patient obstetrical cases are encour- 
aged to come to the Dispensary for the 
original examination, but are not required 
to do so at present. 

The Social Service Department of the 
Dispensary exists only in plans at pres- 
ent. There is really no social service work 
done officially by the Dispensary. We 
have no follow-up system nor any of the 
highly important branches of this field. 
The nearest we can claim to such activity 
is that we are willing and glad to co-op- 
erate with such agencies in the city. The 
antituberculosis clinic is used as a teach- 
ing branch of the school and we notify 
them of every case of tuberculosis we find 
and examine for them cases of theirs 
which have troubles not due to tubercu- 
losis. We attempt to co-operate with the 
City Board of Health by reporting to them 
these and other cases of reportable dis- 

“eases. We are in friendly relations with 
the Jewish Alliance, Salvation Army, As- 
sociated Charities and the city school ex- 
aminers. This is, of course, a mere shad- 
ow of a beginning, but it constitutes our 
whole social service schedule for the pres- 
ent. 

There were 25,330 patients treated in 
the Dispensary for the year ending Sep- 
tember 30, 1916. A few more were act- 
ually handled, but, owing to substitute 
clerks, inaccuracies crept in. Of these pa- 
tients 6,006 were white and 19,324 were 
Negroes. Ophthalmology and oto-rhino- 

laryngology became separate departments 
on July 1, 1916, and the total number of 

patients in these departments was 1,310. 

Orthopedics is, at present, under the man- 

agement of the Grady Hospital, but will be 
transferred to the College when the new 
building is completed. The number of pa- 
tients in this department was not included 
in the above figures. 

Our present clinical dispensary work is 


done in the basement of our college build-. 


ing, which was never constructed with 
the-idea of being used for clinical pur- 
poses. It is deficient in size, in floor 
space, lighting and ventiiation, and is very 
seriously handicapped in handling in a 
systematic way the cases now in attend- 
ance. We are now constructing in the 
rear of the new medical building an out- 
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patient building which will have three sto- 
ries and a basement and which will afford 
adequate room for the dispensary work. 
The building will cost approximately $60, 
000 and will be connected by corridors, or 
some way, with the new hospital soon to 
be constructed, as well as with the present 
College building. When this arrangement 
is completed the Dispensary will serve as 
a selective filter for teaching material in 
the Hospital, to which patients not neces- 
sarily hospital cases can be sent for a few 
days for special clinical study and demon- 
stration. Such a connection will also give 
us more constant and reliable special nurs- 
ing; would be of material saving finan- 
cially, as the supplies could be interchange- 
able; heart station, X-ray station and hy- 
drotherapeutics that can scarcely be af- 
forded by the Dispensary itself are not 
— reach when shared with the Hos- 
pital. 

Apparently a mistake has been made 
this year in changing the position of Chief 
of Clinics from a full-time position to that 
of a part-time. It makes the position 
more attractive to the holder, as it offers 
cpportunities for clinical experience in 
private practice, but relations can not be 
made to balance. The school can not af- 
ford to pay enough for a partial time man 
to secure the time and attention that the 
Dispensary needs and the man can not 
afford to give the time and attention to 
the work that he knows it needs if he has 
to make two-thirds of his living in the be- 
ginning years of practice. If the man is 
interested in the work he can not feel sat- 
isfied with the results he will get on part 
time, part interest, part thought. The 
only justification for continuing such an 
arrangement is that at present the money 
is needed so much more in other fields. 


The next change to be suggested is one 
that must come about gradually with the 
growth of the Dispensary. The ultimate 
aim is to have a clinic in every department 
every day. No department should be al- 
lowed to decrease the number of clinics 
per week and a constant tension toward 
increase should be kept up. There is no 
trouble about not having the material to 
work with. The trouble is that the doc- 
tors have been in the habit of being rushed 
so much by an excess of patients that they 
have acquired the “dispensary habit’ of 
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rushing pell-mell through with a patient 
fo get to the next, the most vicious habit a 
young doctor can acquire. Museums of 
pathology are passed by through pure 
carelessness and a wealth of clinical ma- 
terial is lost because originally too much 
was required of a man. 


This subject naturally leads to another 
needed improvement, and that is the use 
of the greatest care in the choice of the 
staff. No man should be taken because he 
applies when you need a new man; because 
a friend of yours says he is a “good man;” 
because he came from a good school, or be- 
cause he makes a good appearance at first 
sight. Each man should be investigated 
by the head of the department and by the 
Dispensary Committee. To have to work 
under rushed conditions necessitates poor 
teaching and the teaching. .of hasty and 
unsatisfactory methods. 


It is frequently stated that the only sat- 
isfactory staff for a dispensary is a paid 
staff. Any additional attraction to the 
work is so much gained, but it offers more 
appeal to the unworthy than the worthy. 
The real teachers of medicine are willing 
to do it for the sake of teaching if they 
can. Still, it can not be denied that a few 
could afford to do it if they made even a 
small amount out of it and could not afford 
it otherwise. The dispensary can not pay 
full-time salaries and does not need full- 
time services. Part-time salaries are usu- 
ally unsatisfactory, as they never pay for 
the time they consume. : A scale has been 
suggested by which a doctor receives a 
credit of one dollar each time he fills his 
appointment and is reduced two dollars 
every time he does not fill his hours. This 
would inhibit careless absences and would 
amount to a very small recompense to the 
doctor for filling his time. It is estimated 
that it would cost the Dispensary about 
$2,000 a year. 


A few changes are contemplated in the 
administration of our Dispensary. The 
main ones can not be effected until a So- 
cial Service Department is introduced. 
This department will be taken up briefly 
later, but here it might be said that the 
decision as to whether a patient should be 
admitted should be left to the executive 
of the Social Service Department. A sys- 
tem of admissions should be formulated 
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such as Dr. A. R. Warner, of Lakeside 
Hospital, Cleveland, has suggested. 

There are four classes: A. general ad- 

mission to any department until revoked, 
given to those who will probably never be 
able to pay; B. admission to any depart- 
ment for this sickness only, those who un- 
der favorable conditions could pay a doc- 
tor; C. admission for major or special 
surgery which is entirely beyond their 
ability to pay for, although they can pay 
for minor troubles; D. admission for con- 
sultation or special examination only; no 
treatment given. These are patients who 
can pay their doctor but can not pay a 
consultant, X-ray fees, Wassermanns, etc., 
and are given a blank to their family phy- 
sician for him to sign if he wants the con- 
sultation. All classes are investigated by 
social service workers and are placed in 
the class to which they belong. Four 
forms of refusal are also used: (1) 
straight refusal when there is no good rea- 
son for the patient’s coming to the Dis- 
pensary; (2) refusal and reference to 
some good neighboring physician, given to 
strangers who can pay but do not know 
where to go; (3) treatment refused, but 
consultation offered (Admit D); (4) re- 
fusal except for special or major surgery. 
All of this has time to wait for social 
service. 
- Under the present system some of the 
doctors complain that in transferring a 
patient they lose him completely. A plan 
has been made for consultations to replace 
transfers in such cases, as it is not consid- 
ered essential that treatment should be 
given in the second department, but as- 
sistance is needed in a diagnosis. 

Since prescription charts seem to be a 
necessary evil of dispensary management, 
it seems that these should be formulated 
by the heads of the departments for each 
— and condensed as much as pos- 
sible. 

An X-ray department is one of the 
greatest needs of the Dispensary at pres- 
ent. It is exceedingly difficult to have 
this work done satisfactorily under the 
present conditions when we have to de- 
pend upon the charity or convenience of 
outside machines for the work. This is 
also one of the gains we will have from 
the new building, as an X-ray room is pro- 
vided for in the plans. 
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The greatest need for a change in the 
administration and equipment is the in- 
stallation of a cross-index system for diag- 
nosis. Toward this end we have secured 
the literature from the Massachusetts 
General Hospital on their method of clas- 
sification of diagnoses. The system is ex- 
cellent and is probably the best we can 
adopt, but it seems that it is going to be 
almost impossible to use any system until 
a full-time man is in charge, as a record 
clerk can scarcely be expected to be able 
to handle such technical details until she 
has had a great deal of experience along 
that line. 

The needs in the Social Service Depart- 
ment are complete. They are so extensive 
that it is depressing to contemplate them. 
It is not exaggeration to state that with- 
out such a department at least half of the 
work of the Dispensary is wasted. With- 
cut follow-up work it is not possible to 
pursue cases to a cure, to investigate home 
conditions, to care for the feeding cases, 
and to teach home hygiene and preven- 
tion. Students should be organized and 
interested in this work, too. 

The organization of this department 
should be left in the hands of an experi- 
enced head. Social service and the prac- 
tice of medicine or nursing are different 
fields. Co-operation is indispensable, but 
one person can not superintend both sat- 
isfactorily. This head should have an of- 
fice in the dispensary and should have au- 
thority over admissions, refusals, and free 
treatment permits. Assistants are needed, 
but in the beginning these might be on 
the order of the clinic secretaries of the 
Massachusetts General Hospital; unpaid 
volunteers among the young ladies of the 
city, interested in the work, who help pa- 
tients find their places, make investiga- 
tions under the direction of the executive 
and help in the follow-up work. 

The executive needs to organize a sys- 
tem of co-operation with the city health 
department, anti-tuberculosis association, 
associated charities, Salvation Army, em- 
ployment agencies, milk depots, other dis- 
pensaries, Jewish Alliance, hospitals and 
all other charitable and social organiza- 
tions of the city. A beginning can not be 
made without this trained executive. Full- 
time assistants are much needed. The 
non-resident nature of the dispensary pa- 


tients makes a social service department 
a necessity for an efficient dispensary. If 
funds are limited this is by all means the 
first place that they should be used. The 
returns to teachers, students, patients and 
community will more than repay the 
money, time and work expended. 

The advisability of placing the financial 
system of the dispensary on the “single 
tax” basis is well worth considering. By 
this is meant that each patient pays either 
5 or 10 cents, as seems best, for admission 
each time and no further charges be made 
for anything. This would simplify mat- 
ters of collection and would bring about 
the same returns as the present system. 
As it is, the surgical patients do not pay 
for dressings, but medical patients pay for 
prescriptions: Such a system would be 
an undoubted improvement if there were 
the social service executive to decide about 
the payment or non-payment of the tax. 

In regard to teaching, the needs in this 
line are simply a general incredse of in- 
terest and attempts of individuals to im- 
prove themselves. It is certainly neces- 
sary to have the most capable men secur- 
able for the work in all subjects and to 
increase the medical staff to such a size 
that the individual men will not be over- 
worked or rushed so that they can take a 
deeper interest in the cases and devote 
more time to teaching and less* to the 
purely detail work of getting through the 
crowd in time to get back to their private. 
patients. I can not refrain from mention- 
ing again the exceedingly bad influence 
such a practice must exert on students, 
not to mention the fate of patients who 
suffer the ill effects of treatment for purely 
symptomatic diagnoses. 

The out-patient obstetricat work is a 
difficult problem. A doctor should be re- 
quired to attend the labor cases with the 
students. It is not fair to the patients or 
the students. It would not be permitted 
a student to perform a major surgical op- 
eration even with a doctor at hand, and 
vet an equally serious matter is left to stu- 
dents in houses that are none too clean 
and without the supervision or judgment 
of a physician. It should not be tolerated. 
The only solution is to have a competent 
young doctor paid to attend the cases with 
the students. When the hospital is opened 


with an obstetrical ward and an obstetri- 
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cal interne he can be required to attend as 
part of his experience. 

The teaching of therapeutics is rarely 
satisfactory in the dispensary because con- 
secutive examinations by the same doctor 
and the same student is sometimes diffi- 
cult. A greater difficulty frequently 
arises from the use of prescription charts. 
A patient is given “No. 27” and that is all 
it means to a student whose mind is else- 
where. Each doctor should insist that the 
student write out in full every prescrip- 
tion and then he should look over it for 
mistakes and teach both prescription writ- 
ing and therapeutics. 

No junior student should be allowed to 
pass up until he is able to take a thorough 
history and do a complete physical exam- 
ination, including the routine laboratory 
work, blood pressure and temperature. 

The-advisability of giving the clinics 
publicity through the papers is a point 
not yet solved. It is probably yet not ad- 
visable until we can be assured of such an 
admitting system as will guarantee out- 
side doctors that in so doing we are not 
depriving them of their rightful income; 
in other words, until we can be sure that 
we will not admit patients who are able 
to pay for professional services. Until 
that time we had better trust for publicity 
to our association with such institutions 
as the Associated Charities and other pub- 
lic charities. 


DISCUSSION 


Dr. E. H. Cary, Dallas, Tex.—The discussion 
of a question of this kind resolves itself very 
largely into a question of experience of what one 
may have in his own institution. I was very 
much interested, and I can assure you that the 
description of the work of the Emory school as 
explained by the doctor was very complete in 
every way. Just a few points occur to me which 
I might add from our standpoint and grouped 
from our own personal experiences which might 
be of some. service, and which I will attempt to 
relate. 

First, I differ with the essayist as regards get- 
ting the best work out of the men. I do not 
think you can hire a doctor for a small sum of 
money to do anything. A man must have a bet- 
ter motive than that, and must have a real de- 
sire to have service either as a teacher or be 
very desirous to learn something as a student 
of medicine under a teacher to get the best 
service in the dispensary. We have come to the 
conclusion that it was very much better to re- 
quire of the men who head the departments that 
they take a personal interest in the dispensary; 


that they appear in the dispensary if but for a 
little time. Require of their assistants that they 
appear there, and in that way create that feeling 
of responsibility and respect for responsibility 
which the chief assumes and which leads every 
man to do his duty. In following up that I wish 
to say that one of the most essential things about 
a dispensary is the proper kind of clerk, and we 
have fortunately a clerk who records most dili- 
gently every man in attendance when he arrives, 
and he is classified as not arriving if he is fifteen 
minutes late. In our faculty meetings at the 
end of the month this is read out along with all 
the attendance at laboratories and everything 
else, and I manage to hear just exactly what 
persons fail to attend the laboratory or clinic, 
or what not, and it is read out, and each person 
is given an opportunity to explain. It is also a 
fact that that report goes to the President of the 
University, and the President of the University 
every month has his list, a complete list, of what 
has been done throughout the whole month re- 
garding the lectures and dispensaries every hour 
that is supposed to be filled by everybody con- 
nected with the college. I found this worked 
most advantageously. The percentage of attend- 
ance is practically 100% there. In a few in- 
stances a man might drep an hour here and 
there. Always there is a good excuse, for the 
fact that he is going to be checked up with all 
his co-workers, and that the University authori- 
ties are going to have it on their desks, makes it 
almost imperative that the hour shall be filled. 
He has to be a man capacitated for that duty 
or that service. If he does not do his duty it 
becomes evident to every one. 

We have a small institution, as most of you 
know. That is, it is a young institution. Our 
dispensary and clinic building with 85 beds is 
Jocated on the campus with our hospital, and 
right back of it. We have in the main hospital 
about 225 patients, where we have about fifty or 
sixty patients that we are able to use—charity 
patients—who, as a rule, do not come from the 
dispensary. In connection with this hospital the 
dispensary building is right in the rear, so we 
can run to it out of the door of the dispensary. 
We have 20 beds in the clinic building just above 
the dispensary, which are placed at the service 
of the different clinicians, and they are not sup- 
posed to keep one of these beds longer than four 
days. A patient comes into the dispensary and 
is sent into the clinic building for diagnosis and 
treatment. He can remain four days. Of course, 
if patients have been operated upon their stay 
can be extended, and if for any reason can not 
stay longer it is understood they can go out 
sooner. It is understood that a patient sent in 
for diagnosis is supposed to stay there four days. 
Many go in two, and they have a constant stream 
going into the clinic possibly for diagnosis. 

Dr. Tom A. Williams, Washington, D. C.—I 
wish to discuss not the portion of the paper which 
dealt with the administrative features of the 
dispensary, but only that dealing with its teach- 
ing functions. Medicine is an art which can only 
be learned in its performance and not merely 
from reading and listening. The art of dealing 
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with the hospital case is now being well taught 
in nearly all the different schools, and the posi- 
tion of interne is sought by most graduates still 
further to improve their practical power in that 
respect. In the dispensary an effort is now be- 
ing made to teach students art in dealing with 
ambulatory patients. In this respect Dr. Elkin’s 
paper presents the excellent attempt being made 
in his dispensary. 

Since the passing of the apprenticeship sys- 
tem, however, the training of the medical man is 
greatly defective in dealing with certain types 
of minor ailments which confine the patient to 
his home. It is in order to mention the manner 
in which this lack has been met in Edinburgh 
University that-I wish to speak. 

There is a compulsory dispensary course in 
addition to the out-patient course at the Royal 


Infirmary. The students who take this course at- . 


tend twice weekly to interview the representa- 
tives of patients who desire to be attended in 
their homes. The patients are allotted by the 
chief of the service, who is usually a young phy- 
sician in training for a teaching appointment, and 
licensed by the University to give a qualifying 
dispensary course.. The student is then com- 
pelled to visit, examine and possibly diagnose 
and treat the patients he is given. He is ex- 
pected to consult the Chief in any difficulty, and 
the Chief visits the patient in consultation when 
requested, and in that way teaches the student. 

When taking the course I looked upon it at 
the time as a misfortune that my Chief invariably 
excused himself from visiting with me the pa- 
tients in regard to whom [ consulted him; but it 
was a blessing in disguise, for it compelled me 
to intensive and persistent study of each case 
for fear of making a mistake. It is to this- ne- 
cessity that may be in part attributable the clin- 
ical pertinaciousness which has always charac- 
terized the efforts I have made to reach the very 
bottom of a difficult case. It is only by such a 
spirit that clinical research may be advanced. 
It is only by such a spirit that proper service 
through correct diagnosis can be given to pa- 
tients. Such thoroughness, now characteristic of 
hospital work, is most exceptional in dispensary 
work and is very apt to arise from the somewhat 
cursory way of dealing with disorders which are 
not sufficiently severe for hospitalization. By 
visiting the patients in their homes, the student 
is thrown upon his own resources, and having 
abundance of time, he is encouraged to observe 
minutely, to compare widely, and to think inten- 
sively,—things he can not do during the rush of 
the organized dispensary. 

Of course, the dispensary is charging itself 
with the duty of finding out that no one in a 
position to pay a doctor is given the service of 
students. To a young doctor the most important 
part of his practice is his skillful dealing with 
sickness in a,.patient’s home; and the American 
medical school makes no provision for giving 
practice in this art which has been so effica- 
ciously supplied in the manner stated by the great 
Edinburgh school which has always aimed to 
turn out competent professors of medicine, surg- 
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ery and obstetrics, rather than to exploit its ob- 
ject, due research. In consequence of which its 
metkods of teaching, which long experience has 
developed, have never been sufficiently appre- 
ciated in these latter-days. It must be remem- 
bered that the great Philadelphia school’s tradi- 
tions were founded almost exclusively upon those 
of Edinburgh. . But it was not possible in the 
new country of less settled ways to adopt all the 
expedients found practicable in the abundant, 
poverty-stricken population of the Edinburgh 
slums. It is only in recent years that there has 
been any considerable number of poor people in 
the United States. Now-a-days it is quite prac- 
ticable to add to the dispensary service the vis- 
iting feature. igs 

The difficulty of providing efficient men for 
dispensary service and keeping them in regular 
attendance does not exist in European schools 
for the reason that the dispensary service is the 
stepping-stone to professional attainment, and 
that the doctor who teaches best in the dispen- 
sary will have the most students and thereby the 
greatest amount of hospital teaching later. 
Again, hasty examination and poor diagnoses are 
obviated by promotion from the dispensary, so 
that the man whose records show the most thor- 
ough work has the best chances of a visiting 
physician on the, staff and the much-coveted priv- 
ilege of teaching with the difficult cases. In 
France the professor himself, who is a very great 
man, and appointed by the state, usually con- 
ducts the dispensary once a week himself and 
employs the out-patients to illustrate his teach- 
ing. 

_Dr. Wm. R. Houston, Augusta, Ga.—I was espe- 
cially interested in the point Dr. Cary made as 
regards the way in which a man can be gotten 
to work in the dispensaries. In the old days 
when we were struggling to get started, when the 
renaissance of medical teaching was in its incip- 
iency, it seemed well-nigh an impossible thing to 
have men come every day, and day after day, 
laying their business aside at a fixed time to do 
the dispensary work, and so we thought of the 
plan which Dr, Elkin has suggested, a dollar a 
day to the man who filled his hour and two dol- 
lars a day off when he did not come. We have 
now in our dispensary, as Dr. Cary has, practi- 
cally a 100% attendance, and thig has been ac- 
complished, as far as I know and believe, by noth- 
ing else except going around and talking to the 
men every day about the work. I get around to 
see every man every day, to see if he is inter- 
ested in his cases, and to see if his work is thor- 
ough, and it seems to me this interest and over- 
sight is the thing that has brought. the men to- 
gether every day to keep up the clinic work. 

. We also are situated like Dr. Cary, close to the 
hospital, so that ‘we can get: the -patients into 
the hospital easily for a few days of intensive 
diagnostic study. In regard to the point brought 
out by the last speaker and by. Dr. Elkin as to 
the desirability of teaching the fourth-year -stu- 
dents in the dispensary rather than in the hos- 
pital because cases in their incipiency, when di- 
agnosis is difficult, present themsetves rather at 
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the dispensary, and the more advanced and 
clearly defined cases are to be found in the wards, 
I question very much whether we can ever hope 
to turn out graduates from a medical school that 
are accomplished physicians. [| think we should 
try to turn them out thoroughly grounded in the 
plain and essential things. I feel that the dis- 
pensary as.a teaching agent should be employed 
to train the young men of the clinical staff as 
well as the boys in college; the young men that 
are growing up into the medical faculty have 
there an opportunity to perfect themselves. They 
best can take these cases that are obscure and 
difficult and formulate views as to the diagnosis, 
but it is not well to introduce the student into 
too speculative an atmosphere. In the medical 
clinic we present to the student only selected 
cases offering some of the simpler problems for 
solution. The clinical assistants who have no 
teaching to do in the dispensary see the cases 
first, and from the large number presented and 
already worked up, the clinical teacher selects 
such as are suitable for teaching purposes. For 
intensive and complete study of most cases surely 
the hospital is essential, and in the clinic we 
must be content to present merely certain well- 
defined groups of symptoms. [I think it would 
not be very wise to make even a fourth-year stu- 
dent try to do something that the best clinicians 
find themselves often in great difficulty about, 
and that we had better try to teach them plain 
and simple things that they can have as a founda- 
tion for later more elaborate work. 

Dr. E. L. Jagar, Charleston, S. C—We have a 
little different schedule of transferring patients. 
Instead of the Chief of the Clinic transferring 
the patient or referring the patient from one de- 
partment to another, the patient is sent to his 
original department and there his history is 


taken, the condition of the patient is looked into 
and remarks made as to the patient’s former con- 
dition, and then the patient is referred or trans- 
ferred from that department to the other depart- 
ment. If referred, he keeps his original ticket 
and gets an extra slip for the other department 
to which he goes, but if there is a transfer he 
gets a ticket of admission for that transferred 
department, and also the history slip is given for 
that. The great difficulty we have down there 
is we do not charge the patient any fees what- 
soever. The patient comes in, is treated, and 
gets his medicine, his X-ray examination, and his 
laboratory work free of charge; but, not having 
paid for his ticket, he frequently loses it and we 
often find he has had several preceding tickets. 


Dr. Elkin (closing).—I have been very much 
pleased with the points brought out in this dis- 
cussion, and I am sure it will be of valuable as- 
sistance to us in the future use of this work. 

In regard to the plan of paying assistants for 
services, I only offered this as a suggestion. It 
has never been tried out and will not be, since I 
have heard the experiences of others along this 
line, 

It is true that we should get the full co-opera- 
tion of our assistants in handling the clinic ma- 
terial in the dispensary, but I am sorry to say 
that we have had considerable difficulty in getting 
them sufficiently interested to be prompt in fill- 
ing their hours. Our Chief of Clinics always sub- 
mits a report at the end of each month, giving 
the exact number of patients in attendance and 
the hours that the clinical staff missed or were 
late. This is read out before the faculty meet- 
ing, but has never been submitted to the Trus- 
tees. I think the idea of doing this would aid 
materially in securing a more regular attendance 
of the staff. 


. 
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(INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, DIAGNOSTIC 


THE CLASSIFICATION AND RELA- 
TIONS OF CARDIO-VASCULAR- 
RENAL DISEASE* 


By LEWELLYS F. BARKER, M.D., 
Baltimore, Md. 


INTRODUCTION 


It is the province of the introductory 
paper in this Symposium to deal with 
classification and relations. In order that 
the discussion may profitably develop, a 
strict delimitation of its field is, of course, 
desirable. My understanding of the in- 
tention of those that have planned the 
program is that we shall devote the morn- 
ing to an examination, from all sides, of 
that particular form of combined involve- 
ment of the kidneys, arteries, and heart 
that begins insidiously, most often in 
middle life, is associated with a gradually 
developing arterial hypertension, and that 
leads finally to sclerosis of the arterioles. 
general contraction of the kidneys and 
hypertrophy of the heart, the patients dy- 
ing after years, or ewen decades, from any 
one of several immediate causes (e. g. 
cerebral apoplexy, myocardial insuffi- 
ciency, pulmonary edema, uremia or ter- 
minal infection). 

There are, of course, several other dis- 
eases in which disturbances of the heart 
and kidneys are intimately associated 
with one another, notably: 

1. Chronic passive congestion of the 
kidneys due to myocardial insufficiency, a 
condition that I am in the habit of refer- 
ring to as a “stasis nephropathy” ; 

2. The form of focal glomerulonephritis 
due to bacterial emboli in cases of viridans 
endocarditis; 

3. Certain forms of acute and chronic 
disseminated glomerulonephritis that lead 


*Read in Section on Medicine, Symposium on 
Cardio-Vascular-Renal Diseases, Southern Medical 
Association, Tenth Annual Meeting, Atlanta, Ga., 


Nov. 13-16, 1916. 


METHODS, ETC.) 


to arterial hypertension and cardiac hy- 
pertrophy ; and 

4, The forms of renal disease with scar- 
ring that on the one hand follow embol- 
ism and multiple renal infarction or, on 
the other, are due to a patchy atrophy of 
the kidneys dependent upon a_ localized 
rather than a more generally diffuse ath- 
erosclerotic involvement of the renal ar- 
teries,—conditions often associated with 
normal blood pressure despite extensive 
injury to the kidneys. 

If in this Symposium we give but scant 
attention to these other groups, it is not 
because they are unimportant, but because 
to include them would so widen the 
boundaries of the subject as to make it 
impossible adequately to deal with it in a 
short time. Some attention will, however, 
have to be paid to combinations of the 
main disease that we are to consider with 
other states, and especially to its combina- 
tion with myocardial insufficiency on the 
ene hand, and with tvoxic-degenerative 
and infiammatory diseases of the kidneys 
on the other, for it is these associated 
states that make diagnosis often very dif- 
ficult and tax to the utmost the therapeu- 
tic skill of the clinician. 


BRIEF COMMENT ON THE CLINICAL PICTURES 
MET WITH IN THE DISEASE 


I. Earliest Stages.—At the beginning 
of the disease, those affected may not be 
conscious of any unpleasant” symptoms. 
Indeed, there may be an apparent increase 
in the feeling of general well-being and 
the working capacity of the person, who 
looks, perhaps, exceedingly well, is of 
good color, is very active, and declares he 
never felt better in his life, even scorning 
the relaxations that men who feel less fit 
find desirable. 

If the existence of the disease is discov- 
ered at this stage, it is as a rule found 
more or less by accident. At an examina- 
tion for life insurance, or at the regular 
periodical medical overhauling now often 
resorted to by sensible people who desire 
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to make sure that they are living hygien- 
ically, the blood pressure is found to be 
above 150, or a faint trace of albumin 
and a few casts may be discovered, at 
times, in the urine, though in many cases 
at this stage albuminuria and cylindruria 
are entirely absent. On inquiry, the per- 
son may admit that he has found it nec- 
essary to rise once or twice during the 
night to urinate, or that he has noticed 
that his urine is a little more abundant 
and a little paler than it formerly was. 
If patients at this stage be watched it 
will be found that the blood pressure is 
variable and that sometimes it and the 
urine may be practically normal. 

II. Stage of Outspoken Arterial Hyper- 
tension—At this stage the patient may 
begin to suffer inconvenience from the in- 
crease in his blood pressure. Among the 
commoner complaints are headaches, or a 
sense of fulness in the head, transient diz- 
ziness, fatigability, irritability, and ma- 
tutinal insomnia,—symptoms that the pa- 
tient and his friends, and often his phy- 
sician, are inclined to attribute to a neu- 
rasthenic state without understanding of 
the underlying condition. But if a care- 
ful examination be made, the maximal 
arterial perssure is found to be between 
150 and 190, the minimal pressure some- 
where between 70 and 100, though no 
thickening of the radial arteries may be 
distinguishable; the apex beat is forcible; 
the aortic second sound is accentuated. 
The urine may or may not contain a trace 
of albumin and a few casts, though the 
patient when his attention is directed to 
the matter may be conscious of moderate 
polyuria both by day and by night. Even 
when the functional renal tests, about 
which Dr. Geraghty is to speak, are made 
at this stage, the phenolsulphonephthalein 
test may yield a normal result and only 
with the lactose test or with tests made 
on a renal test diet are clues obtained that 
indicate a beginning disturbance of renal 
and circulatory function. The states some- 
times referred to by clinicians as “hyper- 
piesis” or as “essential arterial hyperten- 
sion” often really belong here. 

III. Advanced Stage Before the Ap- 
pearance of Threatening Complications.— 
This stage may even have been reached 
before a patient has had any symptoms 
that have made him think it worth while 
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tc consult a physician, and yet the find- 
ings at the first examination may be such 
as to leave no doubt of the existence of 
contracted kidneys, of hypertrophied 
heart, and of sclerosed arterioles. The 
maximal blood pressure is over 200, the 
minimal over 100; the left ventricle is 
demonstrably enlarged; and there is a 
ringing aortic second sound. There is 
polyuria and nycturia; the urine is pale, 
of low specific gravity, and contains a lit- 
tle albumin and a few casts. Though the 
phenolsulphonephthalein test may show 
an output at the end of two hours that 
is nearly normal, other states of renal 
function show clearly the existence of a 
fixation of the specific gravity and, per- 
haps, a deficient elimination of nitrogen. 
The clinical picture at this stage will 
scarcely go unrecognized by any well- 
trained physician of experience. 

IV. Advanced Stage with Serious Com- 
plications.—At any time after stage III 
has been reached, the patient may enter 
the fourth stage in which any one of sev- 
eral possible complications is present. 
The signs of myocardial insufficiency may 
develop; a pulmonary edema may sud- 
denly set in; a cerebral apoplexy may 
come like a “bolt out of the blue;” or after 
some slight infection (like an influenza) 
signs of uremic intoxication may appear. 
In patients at this stage, if any other 
form of renal disease — say a stasis ne- 
phropathy, an acute infectious nephritis, 
or a toxic tubular degeneration—be super- 
imposed upon the diffusely contracted kid- 
neys, ominous signs of most serious renal 
insufficiency are likely soon to appear. 
This is the stage with which the name 
“chronic Bright’s disease” is associated 
by the laity and accounts for its being so 
much dreaded. 

The complications that occur so alter 
the clinical picture that unless the patient 
has been under observation earlier, the 
diagnostic difficulties may be consider- 
able. To take a single example of such 
difficulty—suppose edema to be present. 
If the earlier course of the disease is not 
known, the physician will have to con- 
sider several possibilities, (1) acute ne- 
phritis with edema, (2) myocardial insuf- 
ficiency with edema and stasis nephropa- 
thy, (3) subacute or chronic glomerulo- 
nephritis with edema, and (4) primary 


awe 


2 


24 SOUTHERN MEDICAL JOURNAL 


or secondary contracted kidneys (that are 
in themselves unassociated with edema) 
complicated by a myocardial insufficiency 
cr by an acute toxic or inflammatory ne- 
phropathy. As a rule a careful analysis 
of the patient’s history, a thorough phys- 
ical examination, and a period of observa- 
tion during which tests of renal and car- 
diac function can be made, will suffice to 
differentiate. But in such cases the diag- 
nostic acumen of the most experienced 
clinician may be put to the test, and every 
one must have real sympathy with the 
general practitioner who, confronted by 
such a case, admits that he has difficulty 
in deciding whether the condition is pri- 
“ng renal or primarily cardiac or vascu- 
ar. 


CLASSIFICATION AND RELATIONS OF THE 
DISEASE FROM THE STANDPOINT OF 
PATHOLOGICAL ANATOMY 
AND HISTOLOGY 


The gross and microscopic changes in 
the organs of those dying after the dis- 
ease has reached an advanced stage are 
so well known that a brief summary of 
them will suffice for the purposes of this 
Symposium. 

By and large, we deal in the fully de- 
veloped disease with (1) the so-called 
“primary contraction of the kidneys,” (2) 
the “Traube heart” with hypertrophy of 
the left ventricle, and with it sometimes 
associated also hypertrophy of the right 
ventricle and of the atria, and (3) scle- 
rotic changes in the arteries, especially in 
the smaller arteries of the kidneys and 
the other viscera, earlier known as the 
“arterio-capillary fibrosis” of Gull and 
Sutton, more recently described as “scle- 
rosis of the organ-arterioles” in the sense 
of Jores, or what I am, in my writings, 
in the habit of designating briefly as “ar- 
teriolar sclerosis.” Since many patients 
die (from other causes) in the earlier, or 
in intermediate, stages of the disease, 
pathologists have had abundant oppor- 
tunity to study the organs through the 
whole series of transitions that occur be- 
tween organs in which macroscopic and 
microscopic examinations reveal scarcely 
anything abnormal recognizable by the 
technique now in use and organs that 
manifest the extreme alterations just 


mentioned as characteristic of the most 
advanced stages of the disease.* 

In the kidneys, the pathological process 
has been found to consist of a progressive 
and widely disseminated atrophy of areas 
of glomeruli and their attached tubules, 
these areas being gradually replaced by 
fibrous scars. The end result is a small 
hard kidney with a thickened and adher- 
ent capsule and a rough, granular surface, 
the depressions between the granules cor- 
responding to the areas of most pro- 
nounced atrophy and scarring. Here and 
there a small cyst may be seen on the 
surface. On cutting such a kidney open, 
the cortex especially is seen to be reduced 
in thickness and to have lost its normal 
striation. The wide-open arteries with 
stiff walls may be a prominent feature. 

On microscopic examination there are 
characteristic alterations in the renal ar- 
terioles, especially in the vasa afferentia 
of the glomeruli, the arteriolae rectae, 
and the arciform arteries. The lumina of 
these vessels are narrowed; and the inti- 


‘mal coat is thickened. Apparently as a 


result of under-nutrition of the areas 
supplied by these sclerosing vessels, dis- 
seminated foci of glomerular and tubular 


atrophy appear. The capillary loops of — 


the glomeruli collapse and become imper- 
meable, the cells between these loops fuse 
and disappear, so that the glomerular tuft 
gradually contracts in size and presents a 
solid appearance, the capsule of the glome- 
rulus meanwhile gradually thickening 
until, finally, the tuft and its cap- 
sule are converted into a small, almost 
homogeneous, hyaline scar (nephrocirrho- 
sis glomerularis). Coincident with the 
glomerular atrophy, the corresponding 
uriniferous tubule also undergoes atrophy, 
its lining epithelium becomes small and 
cubical in shape, its lumen is reduced in 
caliber and its membrana. propria under- 
goes hyaline thickening. In the atrophic 
areas, the interstitial connective tissue 
proliferates to form a tough scar as the 
kidney contracts in volume. In the non- 
atrophic areas, the glomeruli and tubules 


*For the details of the alterations as they suc- 
cessively appear, the reader may consult W. G. 
MacCallum’s Text-book of Pathology, J. G. 
Adami’s Text-book of Pathology, and the writ- 
ings of Aschoff, Councilman, Jores, Klotz, and 
Ophuls. 
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look normal, or, more often, show a com- 
pensatory hypertrophy. 

In this pure form of what I call the ar- 
teriolar (sclerotic) nephropathy, the proc- 
ess is then one of widely disseminated ar- 
teriolar sclerosis with consecutive renal 
atrophy and contraction. From the stand- 
point of pathological anatomical classifi- 
cation it is not a nephritis, and though it 
is often called 
phritis” or “chronic diffuse nephritis,” 
these names should, in my opinion, not be 
applied to the condition under study, but 
should be reserved for certain true in- 
flammatory nephropathies that exist and 
are correctly designated by such names. 
It should also be borne in mind, however, 
that this true arteriolar (sclerotic) neph- 
ropathy is frequently combined with true 
inflammation of the kidney (nephritis) 
on the one hand and with toxic’ degenera- 
tive lesions of the tubules (nephrosis) on 
the other. And such combined forms may 
arise in either one of two ways: (1) a 
nephritis, or a nephrosis, may be super- 
imposed upon a kidney already the site 
of an arteriolar sclerotic atrophy, or (2) a 

‘patient that has had first a chronic glome- 
rulonephritis leading to secondary con- 
traction of the kidneys may, later on, de- 
velop also an arteriolar sclerosis that will 
tend still further to contract the kidney 
from atrophy of glomeruli and _ tubules 
that have escaped the earlier inflamma- 
tory reaction. Indeed, such combined 
forms of renal atrophy and renal inflam- 

‘mation and degeneration ‘belong among 
the most malignant types of chronic renal 
disease that we meet. 

The sclerotic changes in the small or- 
gan-arterioles may be marked before there 
is any outspoken contraction of the kid- 
neys. The renal arterioles appear to be 
always involved though to a variable ex- 
tent in different cases. That the arteri- 
oles of the other organs of the body (liver, 
pancreas, intestines, brain, etc.) some- 
times ‘undergo change simultaneously with 
the renal arterioles seems to be certain, 
though the experience of pathological 
anatomists differs regarding the fre- 
quency of such changes. - Jores, for exam- 
ple, maintains ‘that they are common and 
almost constant, whereas, Herxheimer as- 
serts that they are less common and ex- 
tensive than Jores thinks, and Fahr even 
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goes so far as to say that general vascular 
disease is not usually present. It is in- 
teresting that extensive arteriolar scle- 
rosis in the organs can exist in the ab- 
sence of any marked atherosclerosis of 
the larger and smaller arteries like the 
aorta, brachials and radials, and that, on 
the other hand, very extensive atheroscle- 
rotic changes may be present in the lat- 
ter vessels without sclerosis of the small 
organ-arterioies and without arterial hy- 
pertension. The relation of this arteriolar 
sclerosis to the high blood pressure of the 
disease will be discussed further on. 

The hypertrophy of the heart in the 
earlier stages seems to be chiefly an hy- 
pertrophy of the left ventricle from over- 
work. In some cases, and especially in 
later stages of the disease, the right ven- 
tricle and the atria also undergo hyper- 
trophy. This, when found, seems most 
often to have been due lo the development 
of a chronic insufficiency of the over- 
worked left ventricle, though in some. in- 
stances it may have been attributable to 
pulmonary complications or to over stim- 
ulation of the heart muscle as a whole by 
a substances circulating in the 

lood. 


CLASSIFICATION AND RELATIONS OF THE 
DISEASE FROM THE STANDPOINT OF 
_ PATHOLOGICAL PHYSIOLOGY 


Advances in internal medicine and the 
rise of pathological physiology and experi- 
mental pathology have, of late, impelled 
us to extend our interest beyond classifi- 
cation based upon structural changes and 
to strive to arrive at more. satisfactory 
groupings based upon the study of dis- 
turbances of function and upon the causes > 
that underlie them. The functional and 
the genetic standpoints are those that de- 
termine the thought and the practice of 
the most alert clinicians of today: 

With the aid of special tests for renal 
function, it is now possible to examine 
renal capacity in ways wholly unknown. 
to us only a few years ago. By following 
the water excretion, the excretion of total 
solids and of electrolytes, and the excre- 
tion of normal constituents of the urine 
(nitrogenous bodies; sodium chlorid) and 
of certain foreign substances, (phenolsul- 
phonephthalein, - lactose, theocin, -. crea- 
tinin, etc.), we can draw valuable conclu- 
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sions not only regarding the general suf- 
ficiency or insufficiency of the renal func- 
tions, but also, and especially, regarding 
the capacity of the kidney to excrete sin- 
gle substances. From these studies we 
are learning in what direction the kidney 
should be most protected in the different 
forms of renal disease. We are also grad- 
ually becoming able to correlate certain 
types of functional disturbance with defi- 
nite anatomical lesions in .the kidney. 
Though we are far, as yet, from complete 
correlation of physiological function and 
structural conditions, and have already 
learned that serious functional disturb- 
ances may be demonstrable in kidneys 
that anatomically show but little change, 
and that extensive structural alterations 
in the kidneys may exist and yet be so 
compensated for by over-activity of the 
remaining uninjured portion of the kid- 
ney that tests of renal function show no 
marked abnormalities, still recent studies 
give us the right to expect that before 
long we shall have made gratifying prog- 
ress toward the ideal of an exact topical 
diagnosis of renal injuries based upon 
studies of total and special renal func- 
tion.* 

We see in Friedrich v. Miiller’s group- 
ing of chronic renal diseases, into those 
that are accompanied by edema and those 
that run their course without it, an early 
effort to apply the study of function to 


*For the details of modern functional renal 
tests, the reader may consult (1) the chapter on 
Examinations of the Excretory Capacity of the 
Kidneys in my Clinical Diagnosis of Internal Dis- 
eases, N. Y., 1916, Vol. II, pp. 863-903 (Vol. III of 
Appleton’s Monographic Medicine); (2) the ex- 
cellent discussions of the whole subject of the 
Study of Renal Function by Thayer, Christian, 
Janeway, Rowntree and others in Tr. Congr. Am. 
Physicians and Surgeons, 1913, 1-53; (3) Hedin- 
ger and Schlayer’s Ueber die Prufung der Nie- 
rentatigkeit durch Probemahizeit, Deutsches 
Arch. f, klin. Med., Leipz., 1914, cxiv, 497-533; (4) 
the very careful study by H. O. Mosenthal, Renal 
Functions as Measured by the Elimination of 


Fluids, Salt and Nitrogen, and the Specific Grav-. 


ity of the Urine, Arch. Int. Med., Chicago, 1915, 
xvi, -733-774; (5) L. Ambard’s Physiologie nor- 
male et pathologique des reins, Paris, 1914; (6) 
F. C. McLean’s Numerical Laws Governing the 
Rate of Excretion of Urea and Chlorides in Man, 
J. Exper. M., Lancaster, Pa., 1915, xxii, 212-236; 
and (7) P. Monakow’s Beitrag zur Kenntniss der 
Nephropathien, Deutsches Arch. f. klin. Med., 
Berl., 1914, xev, 47; 224. 


classification in the domain of the neph- 
ropathies. The disease that we are ex- 
amining this morning obviously falls 
within his second group—it is a non-hy- 
dropsical nephropathy — since when un- 
complicated by myocardial insufficiency or 
by other nephropathies of different etiol- 
ogy, edema is not a feature of this dis- 
ease (in contrast with the dropsical ten- 
dency so characteristic of subacute or 
subchronic glomerulonephritis. ) 

Careful studies of the urine in renal 
diseases early showed that the disease 
is one characterized by polyuria rather 
than by oliguria. It is a polyuric nephro- 
pathy (in contrast with oliguric nephro- 
pathies like chronic passive conges- 
tion of the kidneys and of the glomerulo- 
nephritides). Though the tendency is 
early toward a “total polyuria,” i. e., to- 
ward excreting in the urine as much wa- 
ter as is ingested during a renal test diet, 
the earliest manifestation is that of “noc- 
turnal polyuria,” i. e., an excretion, on a 
special renal test diet, of more than 400 
c. c. of urine between 8 P. M. and 8. A. M. 

In the early stages there is no albumin 
in the urine and casts are also absent. 
Later, a trace of albumin may be present 
along with a few casts, so that, though 
strictly speaking the disease becomes an 
albuminuric and cylindruric nephropathy, 
it differs from most other forms of renal 
disease by the scantiness of albumin and 
the sparseness of casts in the urine. 

When the disease is well-developed the 
specific gravity becomes more or less fixed 
(so-called hyposthenuria), first at a fairly 
high level, later at a lower level, so that 
two hourly specimens collected through- 
out the day may show a specific gravity 
that remains nearly constant... We have 
then to deal with a hyposthenuric neph- 
ropathy. When the fixation of the spe- 
cific gravity becomes nearly absolute, 
there is also a tendency toward fixation 
of the two-hourly quantities of urine (on 
a renal test diet), i. e., the patient no 
longer makes a normal polyuric response 
to the meals ingested. 

In this disease, further, sodium chlorid 
is eliminated very well, though, as _ the 
disease advances, an increased salt intake 
in the food can be compensated for by in- 
creased output of salt in the urine only 
by increasing at the same time the water 
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cutput, a feature of the hyposthenuria in 
this form of nephropathy that is charac- 
teristic and in marked contrast with the 
hyposthenuria present in some hydropsi- 
cal nephropathies in which the salt output 
can not keep pace with the salt intake 
when the latter is increased and so sodium 
chlorid accumulates in the blood and in 
the tissues and plays a role in the devel- 
opment of edema. Since the total urine 
in this disease has, except in its end 
stages, a normal or nearly normal sodium- 
chlorid content, the disease is neither a 
hypochloruric nor a _  hyperchloremic 
nephropathy. Though the percentage of 
NaCl in the volume unit of urine may be 
low, the total quantity of salt eliminated 
in 24 hours is adequate. 


On the other hand, many observations 
have proved that, though in earlier stages 
of the disease the nitrogenous end prod- 
ucts of metabolism may be eliminated in 
the urine in normal amounts, a time comes 
when the reduction of renal tissue has 
become so great that even the compen- 
satory over-activity of the non-atrophic 
renal tissue is not sufficient to maintain 
normal nitrogen exretion. At this stage, 

‘not only is the nitrogen percentage of the 
urine diminished, but there is a dimin- 
ished output of total nitrogen with nitro- 
gen retention in the blood. In other 
words, the time comes in this disease 
when we have to deal with a hypazoturic 
(and azotemic) nephropathy, in which 
the symptoms of “uremia” must be 
watched for. The hypazoturia may first 
become noticeable in the night urine. In 
the very late stages there may be also a 
slight hypochloruria as well as a hypazo- 
turia, but the latter is always more pro- 
nounced than the former. It is surpris- 
ing how many years the disease may go 
on without azotemia, and even when in 
terminal stages azotemia (and sometimes 
chloremia) becomes outspoken, the condi- 
tion is often due to a complicating myo- 
cardial insufficiency with stasis in the 
renal vessels or to an inflammatory or a 
toxic-degenerative nephropathy superim- 
posed upon the arteriolar-sclerotic renal 
atrophy. 


Above all, this disease, which we are 
now considering from the functional side, 
is one almost constantly associated with 
some degree, usually a high grade, of ar- 
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terial hypertension,—it is a hypertensive 
nephropathy. In the majority of in- 
stances, as clinicians work today, a 
heightened blood pressure is the first sign 
that attracts their attention to the possi- 
ble existence of the malady. The signifi- 
cance of hypertension will be dealt with 
by Dr. Strickler later this morning. Ar- 
terial hypertension exists, of course, in a 
whole series of other conditions also; but, 
as Romberg several years ago pointed out, 
a& maximal systolic blood pressure persist- 
ently maintained above 160 mm. Hg. is 
associated, in by far the majority of cases, 
with lesions in the kidneys, and subse- 
quent studies have demonstrated that pa- 
tients dying after having shown an ar- 
terial hypertension of from 180 mm. to 
200 mm. Hg. or more, show, at autopsy, 
in over 80 % of the cases sclerosis of the 
renal arterioles and a more or less ad- 
vanced renal atrophy. In the nephroses 
there need be no hypertension and even 
in the severe forms of glomerulonephritis, 
with edema, arterial hypertension of the 
grade met with in advanced arteriolar 
sclerotic nephropathy almost never oc- 
curs. In the secondary contraction of the 
kidney following glomerulonephritis, the 
blood pressure may be high, but in at 
least some of these cases there is a com- 
bination of chronic glomerulonephritis 
with the arteriolar sclerotic nephropathy. 

In how far the arterial hypertension de- 
pends upon the renal lesions per se, in 
how far upon sclerosis of the renal ar- 
terioles, in how far upon sclerosis of or- 
gan arterioles elsewhere (splanchnic do- 
main, brain, etc.), in how far upon toxic 
influences that may be responsible for the 
development of the whole pathological 
process are much mooted questions that 
can not as yet be entirely satisfactorily © 
answered. The cardiac hypertrophy that 
occurs in the disease seems to be due to 
the increased work thrown upon the heart 
by the increased resistance in the peri- 
pheral circulation though, even here, toxic 
influences directly stimulating the heart 
to increased exertion may also play a 
part.* 


*For an excellent review of the bibliography 
cn the reciprocal relations of the hypertension, 
the renal lesions, and the vascular lesions, see 
Thorel (C.) Pathologie der Kreislauforgane, in 
Lubarsch-Ostertag’s Ergeb. der allg. Pathol. wu. 
path. Anat., 1915, xvii, ii, 551-587. 
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COMMENTS ON THE ETIOLOGY AND PATHO- 
GENESIS OF THE DISEASE 


I wish that more Were accurately known 
regarding the causation of, and the pre- 
cise sequence of chemical and physical 
happenings in, this remarkable disease. 
Even briefly to mention all the theories 
that have been propounded without going 
into a discussion of the supporting evi- 
dence would make me exceed the time 
limit by which I am bound. I must be 
content with giving you my impression of 
the status of the subject at the moment 
and with confessing to an ignorance that 
is deplorable. 


From what has preceded, it is obvious 
that we have already gained some real 
insight into the structural and functional 
development of the malady. On the func- 
tional side we have seen how certain peo- 
ple, usually around middle life, begin to 
exhibit, while feeling perfectly well, per- 
haps, an increase in blood pressure and a 
nocturnal polyuria. A tendency to total 
polyuria also develops. A trace of albu- 
min and a few casts are present in the 
urine. As this and the arterial hyperten- 
sion increase a hyposthenuria gradually 
develops and tends in the more advanced 
cases to become absolute, so that the spe- 
cific gravity, and the quantity, of speci- 
mens of urine collected every two hours 
while the patient is on a renal test diet 
tend to become fixed. In the late stages 
of the disease, the specific gravity of the 
urine may become very low and the per- 
centage of nitrogen in the night urine de- 
creases. The kidneys, through compen- 
satory over-activity of uninjured parts, 
may remain, however, sufficient for a very 
long time. Only when a myocardial in- 
sufficiency, an intoxication, or an infec- 
tion that injures the portions of the kid- 
neys still functioning supervenes do we, 
as a rule, see signs of marked renal insuf- 
ficiency in the disease. Indeed, though 
the death may occur from uremic intoxi- 
cation, it is not uncommon to see the pa- 
tients die from failure of function of 
other organs (e. g., cerebral hemorrhage, 
pulmonary edema, myocardial insuf- 
ficiency). On the structural side, we 
have seen how the sclerosis of the small 
organ arterioles, the disseminated foci of 
renal atrophy, and the heart hypertrophy 
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gradually develop. How satisfactorily to 
correlate all these phenomena is a general 
pathogenetic problem that we are forced 
to face. In the main, the problem re- 


solves itself, as I see it, into the special © 


issue of the relation of the sclerosis of the 
small organ-arterioles to the arterial hy- 
pertension. What is the origin of the 
arterial hypertension in the first place? 
What are the factors that determine the 
arteriolar sclerosis? What are the recip- 
rocal relations of these two processes? 
If we could give satisfactory replies to 
these three questions we should be well on 
our way to a clear understanding of the 
malady. 

We can be sure, I think, that at least 
in the earlier period of ‘she disease the hy- 
pertension is not anything organically 
fixed and unalterable, but is rather a func- 
tional or dynamic phenomenon, the result 
of spasm of the smooth muscle of the ar- 
terioles. Later on, to be sure, there is 
crganic narrowing of the lumina of the 
arterioles by sclerosis, but even in ad- 
vanced stages of the disease the peripheral 
resistance may in part be dependent upon 
arteriospasm and not be wholly due to scle- 
rotic thickening of the arteriolar walls. 

No matter how important a contribut- 
ing factor to the hypertension the arte- 


riolar sclerosis may be in advanced cases, 


either as offering a mechanical obstruc- 
tion to the circulation in the kidneys (or 
in the viscera generally), or as leading 
to toxic vasoconstriction by injuring the 
kidney and causing retention of metabolic 
constituents that are normally eliminated, 
1 can but think that the origin of the in- 
itial hypertension must be sought else- 
where. 

It has been suggested that its cause 
lies in an increase of epinephrin in the 
blood, a view supported by the frequently 
noted concomitant hyperglycemia. An at- 
tempt has been made to show that such an 
epinephrinemia exists, and that there is 
an hypertrophy of the chromaffin tissues 
whence epinephrin is derived. The meth- 
ods in use are faulty and thus far the 
proof does not seem to me to have been 
brought. 

It may be that some vasoconstrictor 
substance other than epinephrin accumu- 
lates in the blood and starts a vasospasm 
that leads later to arteriolar sclerosis. 
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One can think of several possibilities: 
(1) some vasoconstrictor substance nor- 
mally produced in the body may for some 
cause be produced in abnormally large 
amounts, and the excretory organs be in- 
capable of getting rid of the excess though 
capable of eliminating normal amounts 
of it; or (2) some vasoconstrictor sub- 
stance, normally produced in the body, 
may be manufactured in normal amounts 
and accumulate in the blood owing to de- 
fective elimination by organs that show 
no recognizable structural change; or (3) 
some vasoconstrictor substance ‘not nor- 
mally present in the body at all may be 
formed as a result of some as yet un- 
known disorder of digestion or vice of 
metabolism; or (4) finally, for some un- 
known reason, the vessel walls, or the au- 
tonomic nervous systems innervating them 
may, as Schlayer has suggested, become 
over sensitive to ordinary normal stimuli 
and show an abnormal excitability, an in- 
creased readiness of response, of which 
' hypertension is a manifestation. 

There would seem to be a certain fam- 
ily disposition to the disease. On review- 
ing case histories and autopsies with one 
of my associates, Dr. M. C. Pincoffs, we 
have been struck by a distinct tendency 
to the occurrence of the disease among 

_ several brothers and sisters at about the 
same age. 

It would seem probable, then, that the 
etiological factors that are responsible 

- for the origin of arterial hypertension and 
of arteriolar sclerosis are the real causes 
of the disease we are considering. Prob- 
ably several etiological factors, rather 
than a single one, may contribute. Three 
great groups of injuries to the blood ves- 
sels are under suspicion: (1) physical and 
mental overstrain, (2) poisoning by exo- 
genous and endogenous substances, and 
. (3) injury from metabolic products pro- 
duced in excess. Once hypertension has 
arisen, and once nutritional disturbances 
have occurred in the vessel walls, the 
sclerotic process may begin in the walls 
of the arterioles. Here the deposit of 
cholesterin in the tissues of the arterial 
walls seems to be an occurrence that is 
constant, and, strange to say, an increase 
of cholesterin in the blood is common in 
arteriosclerotic cases. Some have even 
attributed the origin of arteriosclerosis to 
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a hypercholesterinemia and, just now, in- 
ternists, chemists, and experimental path- 
ologists are actively investigating the 
metabolism of cholesterol and allied lipoid 
substances in the hope that such studies 
may throw light upon a process as yet all 
too obscure. 

Further than what has been said, our 
knowledge and theory regarding the clas- 
sifications and relations of this disease of 
the blood vessels, kidneys, and heart will 
scarcely, at present, permit us to go. We 
may, therefore, now conveniently pass on 
to the other papers of this Symposium. 


This is the first paper of a Symposium on Car- 
dio-Vascular-Renal Disease. The other seven pa- 
pers, together with all discussions, will appear in 
future numbers. 


LUES AND THE BABY* 


By L. R. DeBuys, M.D., 
New Orleans, La. 


The subject of this paper is one which 
should be of prime interest to any physi- 
cian whose professional experiences in- 
volve the care of the infant or young child, 
or in whose responsibilities are included 
the recognition and treatment of lues in 
the parenthood of future generations. 
While this paper primarily concerns lues 
in the baby, it is clear that this subject 
also involves the consideration of the par- 
ents of the luetic babies before the latter 
are born. 

There are two types of lues in the baby: 
(1) acquired and (2) congenital or hered- 
itary. The former does not differ from 
the disease in the adult, as there is al- 
ways an initial lesion (the chief differen- 
tial diagnostic symptom between acquired 
and inherited lues), and the course, symp- 
toms and diagnosis are the same as in the 
adult. It is a rare type of the disease in 
infancy. 

The latter, referred to as congenital or 
hereditary, is that type of the disease 
which is inherited from the parents and 
is the one which concerns this paper par- 
ticularly. The two terms, congenital and 


*Read by title, Section on Medicine, Southern 
Medical Association, Tenth Annual Meeting, At- 
lanta, Ga., Nov. 13-16, 1916. 
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hereditary, are synonymous. One, how- 
ever, is intended to indicate the presence 
of the disease at birth and the other the 
evidences showing themselves later. As 
it is impossible for the disease inherited 
to be absent at birth, the needlessness of 
the use of the two terms is apparent. 

In no disease is the necessity for noting 
and interpreting objeciive symptoms more 
essential. In a previous study of over 350 
cases, in only 13 % of the positive cases 
was there an admission on the part of the 
parents of the existence of the disease, 
and in the study the utmost care was ex- 
ercised in the taking of the histories. It 
is essential, therefore, not to be misled 
by statements of the parents or guardians 
of the little patients, but to endeavor to 
secure as thorough histories as are avail- 
able, as it is possible that some informa- 
tion may be obtained which may at least 
suggest the possibility of the existence of 
the disease. The history should include 
the age, health, both past and present, of 
both parents; the number of children, 
their ages, and condition of their health, 
both past and present; and the history 
of miscarriages and still-births with their 
relation to the pregnancy of the patient. 

If all the information from the forego- 
ing examination, is fruitless and beyond 
suspicion, it must be remembered that the 
most important evidences are to be ob- 
tained in the history and examination of 
the patient. Is he full-term or prema- 
ture? What is his state of development? 
Has he much hair? Are the fontanels ab- 
normally large? Are the sutures unusu- 
ally opened? Is there a cold in the head 
or a noise when breathing? Are there any 
fissures? Is the spleen palpable and is 
the liver enlarged? The skin eruptions, 
sealing palms and soles, bone and eye le- 
sions may be present early or appear 
later. 

While it must be remembered that some 
of the foregoing symptoms may exist in 
conditions nonluetic, it must be well borne 
in mind that if any of them are present 
lues must be excluded rather than proven. 
In a large series of cases studied very 
closely with all possible means available 
for the proper diagnosis, it has been the 
experience of the writer to observe cases 
in which there were present one or sev- 
eral of the symptoms already mentioned 
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and usually ascribed to lues and which 
cases Were not luetic, while cases in which 
hardly any or no symptoms existed have 
been shown to be positive cases of lues as 
evidenced by both positive Wassermann 
and luetin tests. This is not intended to 
argue that the disease is less frequent than 
believed (because the writer’s opinion is 
that it often goes unrecognized) nor it is 
intended to give the impresssion that lues 
is more prevalent than ordinarily admit- 
ted, but simply to impress the point that 
one should not be too eager to diagnose 
lues without sufficient corroborative evi- 
dence, and on the other hand should not 
be too anxious to exclude the disease with- 
out sufficient deliberation and investiga- 
tion. 

Unquestionably the earlier the diagno- 
sis is made and the disease recognized 
the better chance has the patient from 
the prompt and proper treatment. 

It is evident that since there is diffi- 
culty in securing a frank acknowledgment 
of the disease in the parents, and since 
the absence of all, or presence of only a 
few, of the symptoms usually attributable 
to lues may not be sufficient to exclude the 
disease, and since the presence of one or 
more of the symptoms usually found in 
the disease is not sufficient to stamp the 
patient as being luetic, other means by 
which all doubt may be removed should be 
employed if available in order to recog- 
nize the existence of the malady. 

Fortunately, within the past few years 
there have come to our knowledge certain 
tests which, when properly made, should 
be sufficient to show definitely not only if 
the patient is in an active state of lues 
as shown by the Wassermann, but whether 
the patient is either in an active or an in- 
active state as shown by the luetin test of 
Noguchi. The diagnosis, therefore, of 
lues in the baby can easily be established 
so that the treatment can be promptly 
instituted. 

Probably no greater problem. confronts 
us at this time even in the presence of 
our knowledge of this disease, its specific 
organism, its methods of diagnosis, the 
available drugs which we know to be thor- 
oughly efficient in its treatment, and the 
vast amount of work done within recent 
years by the world’s best syphilographers 


than the one of -knowing when a case is. 
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cured. Lues long considered an incurable 
disease must still require a vast amount 
more of study before it can be stated 
without fear of contradiction that it is 
curable in the strictest. sense. Evidence 
is sufficient to warrant the belief that 
many cases are cured because of those 
cases known to be reinfected; and surely 
these instances are incentives to stimu- 
late our hopes for a future uniformity in 
the cure of the disease. Yet with our 
knowledge of the activity and inactivity 
of the disease, of its latency in an indi- 
vidual for months and years, we must 
bear in mind the possibility of the cases 
of reinfection as occurring in those indi- 
viduals in whom the disease may have 
been latent and in whom there are no re- 
active bodies in the free circulation to 
meet the invasion of the spirochaetae pal- 
lidae and thereby prevent the reinfection. 

At least we have the means by which 
the disease may be controlled and held in 
abeyance (inactive and possibly, though 
unproven, cured). In time, after the ex- 
amination by autopsy of a great number 
of cases said to be cured and in which 
careful records have been kept, will cures 
be proven and the proper treatment de- 
termined. Until then a cure can not be 
considered positive beyond question. 

However, in view of our comparatively 
recent knowledge in the diagnosis of the 
disease, of our ability to determine at least 
its activity, of our means to produce its 
inactivity and of maintaining it so, we 
should be greatly encouraged to further 
investigation leading to the ultimate per- 
fection in the treatment of the disease 
with its uniform and positive cure. 

In a general way the aims in the treat- 
ment of lues should be: 

1. To destroy the spirochaetae pallidae 
in the circulation. 

2. To prevent the organisms from be- 
coming surrounded by infiltration and 
thereby removed from the circulation and 
protected from the influence of spiro- 
' chaeticides, resulting in latent cases or 
so-called cures. 

3. To promote the absorption of the in- 
filtration or the fibrous character of the 
lesions surrounding the spirochaetes. 

The methods by which this should be 
accomplished are: 

1. The administration of drugs to de- 
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stroy the organisms in the body: (a) by 
germicidal effect;and (b) by increasing 
the resistance on the part of the individual 
in promoting the reaction to the organ- 
ism. 

2. The introduction of  antitoxin 
through the mother's milk for same pur- 
pose as (1); and 

3. The administration of drugs to 
cause an absorption of the infiltration or 
fibrous lesion surrounding the spirochae- 
tae pallidae, placing them in the circula- 
tion so that they may be acted upon by (1) 
and (2). 

The drugs employed in the treatment of 
lues in the baby are mercury, arsenic and 
iodin. 

1. The mercurials most frequently used 
are calomel, gray powder, biniodid of mer- 
cury, bichlorid of mercury, and mercurial - 
ointment: 

2. The arsenic preparations used are 
salvarsan and neosalvarsan; and 

38. Iodin in the form of sodium iodid, 
potassium iodid and syr. iodid of iron. 

The methods of employment of these 
drugs are: 

1. By mouth. 

2. On the skin. 

3. Intramuscularly. 

4. Intravenously. 

The drugs given by mouth are calomel 
in doses of gr. 1/20-1/10 three times 
daily; gray powder 14 gr. at the same 
intervals; or bichlorid of mercury 1/200- 
1/100 gr. and the biniodid of mercury in 
the same dosage. The iodids, always well 
diluted, 1 to 2 grains from 6 months to 1 
year, three times a day, and the syrup of 

jthe iodid of iron from 3 to 6 drops three 
times a day for the same age. 

On the skin mercurial ointment is used 
for the general treatment in doses of 
from 10 to 30 grains daily, increasing to 
the point of tolerance. The employment 
of this method of administration of mer- 
cury is probably the most efficient in chil- 
dren. For the severe pustular rashes 
baths with from 5 to 10 grs. of bichlorid 
in five gallons of water daily may be used. 
Calomel with zinc oxid, equal parts, with 
twice the quantity of starch on the sores 
on the buttocks is sufficient, in which 
cases also black wash may be used. Calo- 
mel also on the condylomata may be used. 
Intramusclarly the use of salvarsan 
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has been discontinued because of its irri- 
tating effect and because of its causing 
necrosis of tissue. Neosalvarsan of the 
two is to be preferred by this method and 
when used should be given in benzoinol. 
Bichlorid of mercury, mild chlorid of mer- 
cury and benzoate of mercury are also em- 
ployed, though not so frequently as mer- 
cury on the skin. 

By far the best drugs and methods be- 
neath the skin are salvarsan and neosal- 
varsan, the former in doses of 0.01 gram 
for each kilogram of body weight, and 
the latter in doses of 0.015 gram for the 
same weight. It is preferable not to ex- 
pose the veins if possible, the drugs being 
given through the veins of the scalp, the 
external jugular veins and through the 
fontanel into the longitudinal sinus or into 
the veins at the bend of the elbow. In 
employing salvarsan or neosalvarsan, no 
cure is to be expected from one dose, as 
three, four, or more, combined with the 
treatment already mentioned, may be re- 
quired to produce the desired result. 

For convenience the treatment of lues 
in its relation to the baby should be in- 
cluded under the following headings: 

1. Treatment of parents until cwred. 

2. Treatment of the pregnant mother. 

3. Treatment of the nursing mother. 

4. Treatment of the baby. 

In the first group are included not only 
parents before conception, but all indi- 
viduals as well who are infected with 
lues because we do not know when they 
may become parents and because the 
disease should be recognized as early as 
possible and vigorously treated at once, as 
it is in these instances that complete 
cures are more likely to occur, due to the 
destruction of the spirochaetes before 
they become encapsulated in infiltrated 
or fibrous organized areas. No individual 
should be considered inactive or cured un- 
til observations over a prolonged period 
show negative Wassermanns not only. in 
the blood, but in the cerebro-spinal fluid 
as well. 

2. The pregnant mother, if found to 
have lues, should be given the proper and 
prompt treatment so that her offspring 
will be brought.to term and in a healthy 
condition, the fetus probably deriving the 
benefit of the treatment of the mother: 
(a) by the antitoxin of the mother; (b) 
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by the influence of the drugs in the moth- 
er; and (c) by the promotion of the re- 
sistance of the disease upon the part of 
the fetus by either of the other two. 

3. The mother of a luetic child is her- 
self always luetic, as has been shown by 
many observers, including the writer!? 
the explanation of the origin of the law 
of Colle being founded upon the fact that 
the mother giving birth to a luetic child 
does not usually show the classical symp- 
toms of the disease and is therefore con- 
sidered nonluetic. She is luetic, however, 
as is shown by the Wassermann and luetin 
tests. The treatment of the pregnant 
mother and the nursing mother should be 
vigorously instituted with the hope of de- 
veloping in them either a diminution of 
the virulence of the spirochetes by the 
administration of drugs or an increased 
resistance of the individual to the disease, 
the antibodies in the case of the pregnant 
mother possibly being carried through 
the placental circulation and thereby offer- 
ing resistance to the organisms in the 
fetus, and in the nursing mother’ the 
probability of introducing the antitoxin 
into the baby through the milk. This lat- 
ter has been the explanation offered by 
Ehrlich in the instances reported wherein 
the administration of salvarsan to the 
nursing mother resulted in the apparent 
cure in the suckling babe. A few of these 
cases had been recorded and were in- 
cluded in a previous paper when the 
writer reported such an instance’. 

While results have not been uniform by 
this method of treatment, the occasional 
benefits obtained by this method should 
warrant its practice in helping the baby, 
as it is possible that in some instances 
the treatment of the mother may produce 
the liberation of sufficient amounts of an- 
titoxin to cause these exceptional results; 
while in other instances only a little anti- 
toxin may be given the baby through the 
milk. It may also be that in many cases 
there may be none eliminated by the 
breasts. However, if it is possible that 
some antitoxin may be given the baby in 
this way in some cases, this method, when- 
ever possible, should be combined with the 
others more universally used even if for 
no other reason than that of helping the 
mother alone. 

4. The treatment of the baby should 
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always be instituted as early as is possi- 
ble and as soon as the diagonisis is made. 


AUTHOR’S METHOD 

As soon as it is ascertained that a 
woman known to be or to have been luetic 
becomes pregnant, treatment is advised 
to be instituted at once, combining sal- 
varsan or neosalvarsan with mercury and 
the iodids. And when the baby is born 
it is determined as soon as possible wheth- 
er or not he is luetic by clinical and lab- 
oratory evidences, employing both the 
Wassermann and luetin tests. If the baby 
is negative he is closely watched and 
subsequent examinations are made. If 
the baby is positive, the child and mother 
are both given salvarsan or neosalvarsan, 
and the mother mixed treatment and the 
baby mercurial rubs. There are times, 
however, when because of the surround- 
ings, medication by mouth is employed in- 
stead of the rubs, in which instances calo- 
mel or mercury with chalk is given. Oc- 
casional Wassermann tests are made to 
determine when the patient becomes in- 
active or apparently cured, at which time 
the treatment is stopped, but observations 
are continued. There are times when it 
becomes necessary to discontinue medica- 
tion in the baby owing to the overaction 
of the mercury, because of gastro-intes- 
tinal symptoms or loss of weight. After 
the symptoms subside the treatment is 
begun again. 

It has been my custom.for many years 
to employ the rubs in the same place, 
namely, over the belly, without producing 
any skin irritation. The plan is to bathe 
the baby with soap and water, thoroughly 
rinse the skin, particularly over the belly, 
to dry it well, rub in the ointment, and 
put on a flannel binder. This procedure 
goes on daily, employing the same binder. 
At the end of a week’s time the dose of 
the ointment is increased and the binder 
is changed. In this way it can be readily 
seen that the daily dose of the mercury 
is increased. This is done until the point 
of tolerance is reached. 

Salvarsan or neosalvarsan should pre- 
ferably be given intravenously. Many 
veins may be used, depending upon the 
individual. A satisfactory vein should be 
selected either at the bend of the elbow, 
the jugular, the veins of the scalp, or 
through the fontanel into the longitud- 
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inal sinus. The latter offers a favorable 
site for infants with open fontanels. In 
giving the drug intravenously, particular 
care must be exercised, because should 
there be any infiltration, damage may be 
done to the tissues infiltrated. It be- 
comes necessary, therefore, if the patient 
is unmanageable to employ an anesthetic. 
It is preferable to give the drug intra- 
venously and without an anesthetic if 
possible, as the discomfort incident to the 
anesthetic is then eliminated. In treating 
the older cases the important question 
arises whether it is better to give an an- 
esthetic or not? Unless the patient be a 
suitable one, one able to appreciate the 
difference between pain and _ sensation, 
and one manageable and in whom no 
psychic shock will be produced, an anes- 
thetic should be used. It is the writer’s 
firm belief that many nervous systems 
receive psychic shocks in early life which 
form permanent impressions and from 
which the nervous systems never recover. 
Hence the advisability whenever neces- 
sary of administering an anesthetic, as it 
will not only be better for the patient, but 
also for the technic of the operator. 

The drug should be given preferably 
without exposing the vein, but when this 
is impossible the vein should be exposed 
and the drug given as for intravenous 
infusion. 
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THE INFECTIOUSNESS OF TUBER- 
CULOSIS* 


By THOMAS D. COLEMAN, A.M., M.D., 
Professor of Medicine, Medical Depart- 
ment, University of Georgia, 
Augusta, Ga. 


Theobold Smith has expressed with 
charming simplicity a biological counter- 


*Read before Third Annual Southern Tuber- 
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part of that poetic vision of the prophet 
in which is pictured an ultimate Elysium 
where there shall be “No more sickness, 
no more pain, no more death.” Perhaps 
the future estate anticipated by the prac- 
tical man of science, and predicted by the 
Apostle, are both inspired. It may be 
that both are the mere speculative expres- 
sions of a longing commonly and con- 
stantly present in the living. Certain it 
is that, however accomplished, “’tis a con- 
summation devoutly to be wished.” 
Theobold Smith points out that many 
pathogenic microbes are reduced more or 
less completely to a parasitic life. In or- 
der that such species may maintain exist- 
ence, they must adapt themselves to con- 
ditions that allow of invasion of host after 
host. If such a microbe can not avail it- 
self of some mechanism of transmission, 
it is sure to perish sooner or later. Now, 
the more virulent the microbe, the more 
rapid the death of the host, and the less 
the chance to escape to new hosts; conse- 
quently, there is going on in Nature a 
constant elimination of the most virulent 
pathogenic microbes in favor of those that 
are better adapted to parasitic conditions. 
The degree of permanence of any species 
depends upon the perfection of its adapta- 
tion to surrounding conditions. At the 
same time there is taking place a gradual 
weeding out of the most susceptible hosts, 
and consequently a small rise in the aver- 
age general resistance. Without undue 
stretching of the imagination, it is not 
difficult to conceive of a state of enlight- 
ened development in which, at least, the 
diseases due to infection are banished, old 
age deferred, and death results only from 
the necessary wear and tear incident to 
life and to violence. We have made small- 
pox, cholera, yellow fever (diseases that 
formerly carried off their thousands and 
their tens of thousands) medical curiosi- 
ties, and many men who have been prac- 
ticing medicine for more than a deeade 


have never as much as seen a single speci- 


men of these diseases. Typhus, typhoid 
fever, diphtheria spell the intelligence 
and sanitary vigilance of the communi- 
ties in which they develop. As the years 
roll on, and knowledge increases, others 
will be added to the roster of dead dis- 


eases. 
Tuberculosis, as a disease of man, has 
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been recognized for many centuries, but it 
remained for Robert Koch to discover the 
specific infecting agent in 1881. His work 
on this organism is a classic, and will for 
all time remain an indestructible monu- 
ment to his genius. His discovery of the 
tubercle bacillus as the sole and only cause 
of tuberculosis, his description of its na- 
ture and its life history.was so convincing 
and accurate as to leave little to be added 
by contemporary or subsequent investi- 
gators. He demonstrated that the tuber- 
cle bacillus is present in all tuberculous 
lesions, that it can be cultivated in suit- 
able media outside the body of the infect- 
ed, and that when introduced into sus- 
ceptible animals, invariably produced tu- 
berculosis. Among the infectious dis- 
eases tuberculosis and leprosy are peculiar 
in that the presence of the infection in the 
body of the infected is not made manifest, 
either locally (as in the case of syphilis) or 
constitutionally (as in the case of malaria) 
in a relatively short time. 

Acute. tuberculosis, in one sense of the 
term, is really never acute, for the tuber- 
culous focus has been present in the body 
of the infected for months, or perhaps 
years, and the manifestation only becomes 
acute after ulceration of some tuberculous 
focus into the blood or lymph channels. 
As to the exact time when infection actu- 
ally first occurs, that is, when the tuber- 
cle bacillus first establishes a nidus in the 
body in which to grow, we can perhaps 
never know, since the local irritation is 
not sufficient to attract attention and char- 
acteristic constitutional symptoms are de- 
layed in most cases until infection is well 
advanced. 

Many infectious diseasés have a defi- 
nite incubation period (e. g., syphilis, 
smallpox, etc.), but if tuberculosis has 
one we are ignorant of it. In spite of 
this difficulty, however, we know much 
concerning the infectiousness of this or- 
ganism that is of value to the infected 
and to society. Experimental work 
would lead us to hope that a high degree 
of artificial protection against the dis- 
ease is possible, and Baldwin observes that 
from the present knowledge of specific 
reaction products against tuberculosis we 
can say that specific agglutinins and op- 
sonins are readily recognizable in the se- 
rum, and that probably lysins or digest- 
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ing functions exist which act in conjunc- 
tion with the body cells to produce rela- 
tive immunity. He further observes that 
in its last analysis immunity and suscepti- 
bility have to do with the cell activities 
of the animai body. It may include a 
positive element in that the soil is abnor- 
mally favorable by reason of a certain 
chemical composition or functional ex- 
cess of the tissue metabolism. or on the 
other hand a negative one which consists 
in the absence of some chemical ingre- 
dient or weakness of the normal defensive 
mechanism. No race of people is immune 
to tuberculosis. 

The Jews have a degree of immunity, 
due doubtless to the antiquity of their civ- 
ilization, and constant contact with the 
diseasethroughout the ages, bringing about, 
largely through heredity, a relative im- 
munity. Susceptibility, on the other hand, 
is probably not racial but is directly the 
result of the exposure of a new race to 
an unaccustomed infection, examples of 
which we have in the Negroes brought 
into civilization from Africa and the 
North American Indians after contact 
with the white man. Other influences be- 
ing equal, all farmers know the abundant 
harvests that follow the cultivation of 
new ground. Nearly all bucolic peoples, 
when adopting urban life, fall victims 
quicker than those protected by inherited 
immunity, however small this may be. 

Again, among the susceptible and the 
relatively immune, all will be attacked ‘if 
the amount and degree of virulence of in, 
fection be sufficient. Naturally infection 
will be greater in any race or nation in 
which the individual stamina is depleted 
by disease and unhygienic modes of liv- 
ing. 

The tubercle bacillus, the specific or ex- 
citing cause of tuberculosis, is a rod- 
shaped arganism belonging to the vege- 
table kingdom, and possessing well-marked 
characteristics which need not be de- 
scribed here. So far as we know, it only 
grows and multiplies in nature in the body 
of some animal, though it may be culti- 
vated artificially in suitable media. Out- 
side the body it exists for a longer or 
shorter time, depending upon the envi- 
ronment. It dies in a few hours when 
exposed to direct sunlight and fresh air: 
in damp, dark and ill-ventilated places it 
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may live for many months, and on being 
— or inhaled may cause tubercu- 
osis. 

It differs morphologically and in viru- 
lence in different animals, and Koch main- 
tained that tuberculosis could not be pro- 
duced in man by bovine and other forms 
of bacilli. Avian tuberculosis is probably 
not transmissible to man, but Theobold 
Smith, Ravenel and others have conclu- 
sively shown that bovine tuberculosis is 
transferable to man, and vice versa. It 
is especially desirable to emphasize this 
point, because of its importance as a fac- 
tor in the production of tuberculosis in 
man through the use of beef and milk as 
articles of food and in other less prolific 
ways. The tubercle bacillus having found 
lodgment in the body, may invade any of 
its tissues with the exception of the nails, 
the hair and the teeth; even the two for- 
mer may have their growth interfered 
with by it, a peculiar silkiness of the hair 
and clubbing of the finger nails being fre- 
quently noted in the symptomatology of 
the disease. 

The bacillus may be thrown off from 
an animal without the temporary host’s 
being diseased by it, as in sneezing or 
coughing recently inhaled bacilli; or, in 
the feces in the case of bacilli that have 
been injested in the food. But these 
sources of infection are negligible. The 
bacilli having found lodgment, are freed 
from the body of their host through an 
ulcerative process, whether it be into the 
bronchial tree, into the gastro-intestinal 
tract, into the blood or lypmh streams 
(when they pass out in the milk, the urine, 
or into the body of the fetus in utero) ; and 
by the breaking down of the tuberculous 
foci in the skin. In whatever way the 
bacilli may be thrown off from the body 
of the infected, when they are not de- 
stroyed they are a menace to the living, 
and are responsible for the continuance 
of the disease. 


Infection from improper disposal of 
fecal discharges and urine is, I believe, 
negligibie, though it can not be denied as 
a possibility. Infection through inocula- 
tion is exceedingly rare, though it unques- 
tionably does occur, e. g., in physicians, 
nurses, handlers of hides, butchers, etc. 

Hereditary infection to say the least, is 
infrequent, by this being meant infection 
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by the spermatozoa on the one hand and 
the ova on the other. Infection by the 
male element the spermatozoan I believe 
never takes place. Tuberculosis of the 
testicle unquestionably does occur and tu- 
berculous semen is discharged; but I do 
not know of any one’s having observed a 
spermatozoan that was infected ;one which 
carried a tubercle bacillus in its body or 
on its surface. And even did it. occur, 
such a handicapped spermatozoan would 
stand little chance in the race for impreg- 
nation against its myriad of healthy and 
unburdened rivals. 

Bumgarten claims to have observed tu- 
bercle bacilli in the ovum of a rabbit that 
had been artificially fecundated by tuber- 
culosis semen. This form of infection, if 
it ever has occurred, is ioo unlikely to be 
accepted as a serious factor, and Baldwin 
observes that it is more than likely that 
human ova, in which tubercle bacilli 
might lodge, would be unfruitful. 

Infection of the fetus through the pla- 
cental circulation has been demonstrated 
in only a few fetuses of man or animals 
at birth; so that pre-natal infection rarely 
takes place, and is practically of no con- 
sequence in the spread of tuberculosis. 

The previously considered avenues of 
infection being of smali account in the 
general morbidity of the disease, it is 
profitable now to study the two main ave- 
nues through which the infection occurs 
in Nature, viz., the gastro-enteric and the 
respiratory. Abundant experimental evi- 
dence has shown that it is not only possi- 
ble, but that tubercle bacilli do frequently 
penetrate the apparently intact mucous 
membranes of the body, leaving no trace 
of their entrance or their exit. This has 
tended to increase the estimate of the 


number of primary infections through the - 


intestines. Recent study would seem to 
suggest a selective quality on the part of 
the bacilli. Since the actual time and 
place of infection is rarely if ever known, 


- it is not unreasonable to argue that bacilli 


of a certain origin tend to locate in a habi- 
tat that is in keeping with their origin, 
and in which they would be most conge- 
nial or thrive best, as Rosenow has shown 


to be the case in his researches on strepto-' 


coccus focal infection. 
Be that as it may, there is sufficient 
pathological and clinical evidence to con- 
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vince one that a very respectable percent- 
age of tuberculosis is primary in the ab- 
dominal viscera. This is shown in intes- 
tinal tuberculosis and the frequent occur- 
rence of tuberculosis in the lymphatic 
structures contiguous to the abdominal 
viscera, especially in children, without 
the disease’s being present elsewhere 


‘in the body. While the gastro-intes- 


tinal tract is probably not the most 
important pathway of entrance of the 
tubercle bacilli, recent studies have 
shown that it is a much more important 
portal than it was formerly considered 


to be. Von Behring and Roemer have . 


demonstrated the easy’ permeability of 
the stomach and intestinal mucosa of the 
newly born animal for bacteria and un- 
changed protein. They thence pass to 
the mesenteric. nodes, the thoracic duct, 
and on into the general circulation: and 
Baldwin remarks that the weight of opin- 
ion was in the past in favor of the lung 
as the most frequent pathway, because 
the statistical comparisons of cases of 
supposedly primary lung and _ bronchial 
node diseases were far in excess of those 
in the intestines. How often they go on 
to the production of actual .disease may 
still be an open question. At present the 
figures suggest that one-fourth of all 
cases of tuberculosis, in children at least, 
receive the infection by way of the gastro- 
intestinal route. Infection by this route 
comes almost entirely through milk, which 
is so invariably and naturally the sole diet 
of children. These facts should stimulate 
health boards to be even more energetic 
in their cattle and milk inspections. 

Infection by the gastro-enteric route 
occurs from other articles of food and in 
other ways, e. g., uncooked meat, vegeta- 
bles and fruit eaten raw or partially 
cooked, contaminated food of any kind, 
upon which bacilli may be located either 
by handling or by currents of dust; the 
putting into the mouth or using for food, 
carriers, cooking and dining table utensils 
that have been contaminated, the putting 
of unclean fingers or playthings into the 
mouth, kissing, and the swallowing of in- 
fected sputum. 

It is well to note, however, that the dan- 
ger from tuberculous meat has been per- 


haps overestimated, since tuberculosis of © 


the muscles is rarely present, even in an- 
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imals well advanced in tuberculosis, and 
such germs as might be there are quickly 
killed by the process of cooking to which 
meat is usually subjected. Furthermore, 
the operation of our meat inspection laws, 
municipal, state and national, makes dan- 
ger from this source still less probable. 
Again, the habit of kissing, while more or 
less delectable from an emotional stand- 
point, is not without its dangers, but its 
dangers are (as Mark Twain observed 
when told of the report of his death) 
greatly exaggerated. If kissing must be 
indulged in, it should be between equals in 
the combat; children who are not old 
enough to object and who cannot weigh 
the delights on the one hand with the dan- 
gers on the other, should not be kissed on 
the mouth. 

Following the period when heredity 
was held responsible for the spread of 
tuberculosis, the other very natural con- 
clusion developed that infection in the 
young in particular occurred through in- 
timate association with others infected 
(and infected abodes) through the proc- 
ess of inhalation. While the deduction 
was logical, it did not lay sufficient stress 
upon the amount of infection that may 
take place from swallowing infected food 
and the putting of infected objects into 
the mouth. The first impulse of the new- 
born child is to breathe; the second is to 
eat. Both are instinctive acts in the very 
young. The early impulse is to put any 
newly-acquired object into the mouth, the 
process of swallowing follows as a natu- 
ral sequence, so that many possibilities 
for infection occur through the natural 
impulse of children in this direction. 


INHALATION | 


It has been estimated that a patient 
with active tuberculosis of the lungs may. 
cough up in twenty-four hours more than 
a billion tubercle bacilli. The sputum 
when not properly disposed of goes on 
the floor and other convenient places. Not 
all infected objects in a room become so 
from purposely or carelessly vicious hab- 
its, but some of it takes place from the 
so-called invisable spray that is cast off 
in the process of coughing or sneezing. 


- And it should here be noted, in order not 


to make the life of the tuberculous in- 
valid too hard, that the breath does not 


contain bacilli and that the breath of the 
tuberculous patient is not infectious; but 
that the impalpable sputum sent out as a 
spray in coughing or sneezing is danger- 
ous, and therefore all the patients should 
hold a handkerchief or cloth before the 
face when these processes must be yielded 
to. Indeed, the habit should be adopted 
by all the sick and those who may be ap- 
parently well. The reasons are obvious 
and apply for other diseases. 

If the sputum is expectorated into a 
cuspidor or container and is properly dis- 
posed of, the individual is not a menace 
to his associates, as has been amply proven 
in the Adirondack Cottage Sanitarium 
and in other places. Sputum cloths or 
handkerchiefs of paper that may be 
burned are. better. 

When the sputum reaches the floors or 
furniture of a room, it dries and then is 
carried about by currents of air and by 
the use of the broom and duster. As the 
bacilli adhere to particles of dust and 
other objects they tend to settle to the 
floor by gravity. The young child’s habi- 
tat next to its mother’s lap or breast is 
the floor. Hence, in addition to its greater 
susceptibility, there are greater opportun- 
ities for infection in the child. 

That the sputum is virulently infective 
has been proven beyond cavil, by its mi- 
croscopical character, by animal experi- 
mentation and by clinical experience. 
Dogs and other animals have been made to 
inhale the atomized sputum of tubercu- 
lous patients or pure cultures of dried 
bacilli with the invariable production of 
tuberculosis in them. The bacilli in tu- 
berculous patients desiccated and exposed 
to the sunlight quickly perish, but when 
contained in moist globules or in dark 
and damp locations they have been shown 
to retain their virulence, in some cases as 
long as nine months. 

Bacilli when in streets or gutters there- 
fore quickly lose their virulence; whereas 
they may keep unsanitary houses infected 
for months or years, as has been shown 
in the so-called lung blocks of some of our 
larger cities. In respiratory tuberculosis 
the bacilli on being inhaled may setile 
upon any part of the mucosa of the respi- 
ratory tract, pass through it and find 
lodgment in the near lymphoid structures, 
in the mucous membrane itself or in the 
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alveoli of the lungs. The tonsils appear 
to be a favorite portal of entrance for 
many organisms, and the tubercle bacillus 
is no exception. 

From animal experimentation and clin- 
ical observation, it would appear that 
tuberculous development does not generally 
begin in the portal of entry of the bacilli, 
but rather are they carried by the lymph 
or blood-streams to the nearest lymph 
structures, setting up foci in them from 
which their progeny are distributed. If 
it be admitted that lymph nodes in the 
lungs may be secondarily infected from 
lymphatic structures in the abdomen, I 
see no way to escape the conclusion that 
secondary visceral tuberculosis may ensue 
from primary disease in the lungs. In- 


deed, it is difficult to understand how pa-. 


tients with active processes in the lungs 
escape secondary infection of the abdom- 
inal viscera, either through the blood and 
lymph circulation, or through the myriad 
of bacilli swallowed in the sputum. 

Formerly primary infection of the pul- 
monary alveoli was credited with being 
operative much more generally than is 
now believed, though it assuredly does 
take place there. 


CONDITIONS IN THE INDIVIDUAL WHICH 
AFFECT SUSCEPTIBILITY 


Race has already been mentioned, it be- 
ing considered that the factor operating 
is due to a new people subjected to an un- 
accustomed infection rather than to any 
inherent differences of constitution due to 
race per se. An analogy may be drawn 
from our next-of-kin, the monkeys. In 
their jungle life tuberculosis is as much a 
stranger as the white man; in captivity 
it is responsible for a vast majority of 
their deaths. 

Age influences the probability of infec- 
tion; doubtless because of the greater sus- 
ceptibility of the tissues, and because of 
the greater opportunities for infection, 
the young are the most susceptible,‘e. g., 


. its food, its more confined existence, fond- 


ling by its mother, its habits of life, etc., 
predispose to it. Without prolonged ex- 
posure or vice of constitution adults are 
relatively insusceptible (Baldwin). 

Sex seems to play no special role, ex- 
cept as influenced by the greater suscepti- 
bility of females in the establishment and 


termination of the menstrual function and 
in pregnancy; and in the habits of life 
which are more confined to the house. 
Constitutional diseases that depress the | 
vitality of the individual, e. g., pneumo- 
nia, influenza, measles, diabetes, syphilis, 
malaria, typhoid fever, etc., and trauma- 
tism, all predispose to its development. 


HABITS 


Any variation in the routine of living 
that puts too great tax upon the bodily 
functions, that makes waste greater than 
repair, will to that extent depress the vi- 
tal forces which normally enable us to re- 
sist diseases. One may be a spendthrift 
of his body quite as effectively as of his 
bank balance, and both lead alike to bank- 
ruptcy; the only difference being that our 
bodies put up with repeated imposition 
far more patiently than would any banker. 

Excesses of various kinds have been 
found to increase the susceptibility to tu- 
berculosis,—alcohol, when taken to ex- 
cess, not only from its injurious effect 
upon the digestion, but in consequence to 
the body as a whole. The quantity and 
quality of food also exercises its influence, 
as do also tobacco and drug habits, dissi- 
pation and unwise prodigal arey of 
brain and muscle. 


CONDITIONS OUTSIDE THE BODY INFLUENC-. 
ING INFECTION 


Climate—No climate is suitable to all 
cases. If it were, it would soon become 
overcrowded beyond the bounds of com- 
fort or safety. Each case has its indi- 
vidual characteristics. There are pecu- 
liarities of body and temperament that 
must be considered. In general that cli- 
mate is best which has the larger number 
of sunny days and greater equability of 
temperature, where high winds, excessive 
humidity and sharp changes’ of tempera- 
ture are infrequent. The opposite favor 
the development of such predisposing dis- 
eases aS pneumonia, pleurisy, bronchitis, 
influenza, etc. 

Housi ing—Houses that are too closely 
crowded together, in which sunlight and 
fresh air are at a premium, in which the 
drainage is imperfect, and in which the 
bad points of the structure are added to » 
by the bad habits of the occupants, in 
which filth and squalor and poverty re- 
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AUTHORS’ ABSTRACTS 


side—these are the surroundings in which 
the tubercle bacilli flourish like the pro- 
verbial green bay tree. 

Efficient artificial immunity, through 
vaccines or other agents, has not yet been 
discovered, in spite of the claims of en- 
thusiasts and others, but it requires no ex- 
cessive optimism to predict that it will 
come. And if in the interval of waiting, 
human beings can be induced to appropri- 
ate and apply such knowledge as we have 
at present concerning the nature and meth- 
od of dissemination of the tubercle bacilli, 
it will not require many years before this 
infecting organism that attacks 50 to 70 % 
of all human beings shall be banished 
from the earth. 


AUTHORS’ ABSTRACTS 
Medicine 


Some Difficulties in the Diagnosis of Pneumonias. 
John Staige Davis, University, Va., Virginia 
Medical Semi-Monthly, October, 1916, p. 313. 
The absence of typical physical signs in a con- 

siderable proportion of the cases of pneumonia in 

the University of Virginia Hospital during the 
winter and spring of 1916 rendered it necessary to 


-rely upon other than the usual means of diagnosis. 


In some instances gall stones, appendicitis, and 
meningitis had been presumptively recognized be- 
fore admission. Nineteen out of forty-eight cases 
showed no physical signs whatever when they 
came in and eight others were obscure in this 
respect. 

A rapid rise of temperature with either chill or 
pain, a disturbance of the pulse-respiration ratio, 
and Freeman’s post inspiratory pause with the ex- 
piratory grunt were most helpful; but the best 
single guide was discovered in the very high ab- 
solute and relative leucocytosis which varied be- 
tween 13,500 and 74,000 per c. mm. with always 
$1 to 92 per cent. polymorplhionuclears. Over 30,000 
white corpuscles to the cubic mm. virtually ex- 
cluded most other confusing troubles, and saved 
several patients from surgical interventions when 
sent in for supposed acute abdominal troubles. 


No assistance was obtained from the reduction 
of the chlorids in the urine which were as often 
normal in this series. 

The X-ray was very helpful and practically dis- 
posed of so-called central and concealed pneu- 
monia by showing that the process always begins 
under the pleura, but gives no characteristic signs 
until the consolidation reaches the larger bronchial 
tubes. This suggests a pleurogenous origin and 
supports the original septicemic theory of the dis- 
ease. 

The net mortality was 6.25 per cent. 


Some Observations on the Diseased Conditions of 
the Salivary Glands and Their Ducts. Dunbar 
Roy, Atlanta, Ga., The Journal of the Medical 
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Association of Georgia, December, 1916, p. 143. 


We will find very little written in medical peri- 
odicals about the various pathologic conditions in 
the mouth associated with diseased conditions of 
the salivary glands. In the last few years having 
had several of these cases referred to him, the 
author concluded that few physicians realize the 
importance of the salivary glands and their ducts 
as obscure causes of various symptoms in the oral 
cavity. The three important salivary glands ac- 
cording to their size are the parotid, submaxillary, 
and sub-lingual. 

Acute inflammation of one or more of these 
glands is by no means a rare occurrence after in- 
fectious diseases and slow fevers. Acute parotitis 
or mumps sometimes followed by an abscess re- 
veals some very obscure symptoms. In two cases 
where an operation was done for a supposed sub- 
periosteal abscess of the mastoid, an abscess of 
the parotid gland was found. Stenosis of and cal- 
culi in the ducts of these glands is a frequently 
overlooked condition and which produces symp- 
toms of swelling and pain at the angle of the jaws. 
Partial or complete deafness following mumps is 
a reality and must not be forgotten as a possible 
sequella in this condition. 

Acute inammation with swelling and especially 
if there is present a salivary calculus beneath the 
tongue may simulate very definitely a malignant 
growth and should always be considered. Two 
such cases were reported. The so-called ranula 
or cyst beneath the tongue is sometimes difficult 
to manage. The following method has proven the 
simplest treatment and with equally good results 
by the author. The cavity is opened, emptied and 
then thoroughly swabbed with pure trichlor-acetic 
acid. This is repeated two or three times if pos- 
sible. 


The Modern Method of Treatment of Disease of 
the Stomach. Julius Fdiedenwald, Baltimore, 
Md., The Therapeutic Gazette, February 15, 1916. 


In this article, the writer emphasizes the im- 
portance of thorough examinations in order to 
make correct diagnoses, and as a consequence in- 
stitute the most effective treatment. As an aid in 
diagnosis and therapeutics the stomach tube has 
proven to be invaluable. 

Some af the salient dietary hints given by the 
writer follow. In acute gastric disorders the diet 
should consist of foods which entail the least work 
on the stomach, and in chronic disturbances the 
food should be suplied in sufficient quantities in 
an easily digestable form, so as to maintain the 
body weight. In cases of oversecretion an abund- 
ant protein diet is indicated, and in cases of di- 
minished secretion scraped meats and easily di- 
gestible vegetables with large quantities of farina- 
ceous foods should be given: The food taken at 
body temperature and thoroughly masticated 
should be eaten at regular intervals. 

He calls attention to the fact that the Weir 
Mitchell rest cure is useful in nervous stomach 
disorders, and in certain forms of ulcer and gas- 
tritis, special emphasis is laid on the recently 
evolved Sippy treatment for gastric ulcer. The 
latter consists in protecting the ulcer from the 


(Concluded on page 54) 
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TROPICAL DISEASES AND PUBLIC 
HEALTH 


REPORT OF COMMITTEE ON UNI- 
FORM LAWS FOR THE SOUTH- 
ERN STATES* 


By OscaR DOWLING, M.D., Chairman, 
Shreveport, La. 


Mr. President and Gentlemen: 

It will be conceded that public health 
legislation in the various states, even in 
the same state, is uncorrelated if not cha- 
otic. The situation is the logical result 
of the evolution of the science of prevent- 
ive medicine and spasmodic public re- 
sponse to different phases of its achieve- 
ments. In this report effort has been 
made to indicate the line of demarcation 
between the functions of the national and 
state governments, and to differentiate 
between the essential and the non-essen- 
tial. The recommendations are limited to 
those features which are believed adapt- 
able and fundamental, and are presented 
mainly to provoke discussion as to tthe 
feasibility of uniform health laws for the 
Southern states on the subjects named. 

As the dual government is basic, it 
would seem that, at present, the important 
Federal health policies should include: 

1. Maritime and interstate quarantine. 

2. Protection of the purity of water 
supplies. 

3. Sanitary regulation of common car- 
riers, railroad and steamship companies. 

4. Research problems of common con- 
cern to groups or to all of the states. 

Quarantine needs no discussion. 

The regulation now being enforced con- 
cerning the examination of water supply 
used by common earriers is additional 
proof that this phase of sanitation effort 
should be controlled by the National Gov- 
ernment. 

Present regulation of railroad traffic by 
the Interstate Commerce Commission, 
representing the Federal Government, 


*Read in Section on Public Health, Southern 
Medical Association, Tenth Annual Meeting, At- 
lanta, Ga., Nov. 13-16, 1916. 


gives evidence that the problems of rail- 
way sanitation can be handled best by the 
same authority. 

Federal protection of rivers and lakes, 
sources of water supply, interstate in loca- 
tion, is acknowledged as the only practi- 
cal solution.. 

In view of the fact that the screening 
of passenger cars has been at different 
times under consideration by various 
state boards of health, and as it is a mat- 
ter in which all Southern states are con- 
cerned, and also a question involving in- 
terstate transportation, it is reeommended 
that it be referred to the United States 
Public Health Service for such action as 
they may deem advisable. 

The history of research which deals 
with the cause and method of prevention 
of diseases gives conclusive proof that it 
is both economic and effective to have this 
work carried on by the Federal authori- 
ties. 

These activities fall under the supervi- 
sion and direction of that branch of the 
Government which was organized to take 
care of uncommon interests. ; 


Those health policies which have been 
found economically impracticable for the 
individual state become necessarily the 
responsibility of the National Govern- 
ment. Likewise, many health problems 
of common concern to the country and 
smaller units must be undertaken by the 
state. Since a number of these features 
are common to all the states, or to groups 
of states, it is clear that uniform laws are 
a fundamental necessity for effective serv- 
ice. 

From the analytical and logical point of 
view, it seems self-evident that in each 
state a law creating a department of 
health, defining broad powers and duties, 
is the first essential. In the place of spe- 
cial legislation in each state a compre- 
hensive law giving adequate powers, defi- 
nite and differentiated, would be a basis 
for more effective organization in the in- 
dividual state, and would also be a basis 
for concerted action. Such a law could be 
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framed to fit the needs of every state in 
the South. It would standardize impor- 
tant phases of the work and place em- 
phasis upon the fundamentals. The re- 
search imperative to intelligent writing 
of such a law has been in progress several 
years under the direction of the American 
Medical Association, and the result is 
looked forward to with hopeful anticipa- 
tion. After this, and second to it only 
because of the necessity of having some 
machinery to operate it, is the adoption 
of a uniform model law for the registra- 
tion of births and deaths. Vital statistics 
are needed among Southern states for the 
same well-established, fundamental and 
general reasons that vital statistics are 
needed everywhere. And, in addition to 
these universal needs for vital statistics, 
the South has two important additional 
reasons for vital statistics, namely: (1) 
the race problem, which is practically a 
Southern problem and the biggest of all 
Southern problems; and (2) because of 
- the undeserved reputation of the South as 
more unhealthful than other sections on 
account of the two peculiarly Southern 
diseases, malaria and hookworm. A model 
law on this subject was drafted in 1907. 
It has since been endorsed by the Census 
Department of the U. S. Government, the 
American Medical Association, the Amer- 
ican Public Health Association, the Amer- 
ican Statistics Association and other or- 
ganizations interested. It, therefore, rep- 
resents the combined judgment of all 
those interested in securing better vital 
statistic legislation and registration for 
the United States. This should be adopted 
in toto by every state. By no other means 
can there be established a system of reg- 
istration which will meet the require- 
ments of our growing nation, already in 
many respects foremost among the great- 
est, but as yet deplorably lacking in rec- 
ords necessary to the welfare of its citi- 
zens. Supplementary to the vital statis- 
tics law there should be standardization 
of reportable diseases. The list of these, 
methods of collection and compilation and 
basis of tabulated reports should be 
agreed upon and be uniform throughout 
the states. Accurate and complete rec- 
ords are the health officer’s most impor- 
tant ally in the prevention of all forms of 
epidemical diseases. 


Standardization of medical practice 
has made great progress within the last, 
thirty years. The new order of medicine 
makes new demands. The physician of 
today must be highly trained. He must 
know; he must be able to do. The stand- 
ard grows increasingly higher. A _ uni- 
form law framed to meet modern condi- 
tions and demands would mean profes- 
sional advancement, increased opportuni- 
ties for service and power for good. 

Another subject which should be con- 
sidered is the regulation of the sale of 
patent preparations. In some sections 
definite action to awaken the public to 
the viciousness of this traffic has been put 
into effect. Efforts are being made to 
control the sale of those which are un- 
doubtedly worthless, harmful or fraudu- 
lent. Laws, conservative but adequate as 
to fundamentals, one to regulate the sale 
of all medical preparations, and the other 
to control fraudulent advertising, would 
help toward the ultimate elimination of 
these so-called remedies. These interests 
are strongly entrenched. Time and per- 
sistent effort will be needed before the 
credulous and the ignorant are convinced. 
A uniform law would have tremendous 
influence toward that end. 

In view of the great diversity of laws 
pertaining to health in the various states 
and the increased effectiveness of service 
which would follow the establishment of 
uniform laws in the fundamentals of or- 
ganization, it is recommended that the 
states of the South enact and put into ef- 
fect uniform laws pertaining to the four 
essentials of health work as follows: 

1. An act to create a State Department 
of Health and to provide generally for 
the conservation and promotion of public 
health. This law should be comprehensive 
and its provisions clear and complete. 
It should give adequate power to the state 
health department to promote the health 
interests common to all. Its provisions 
should include authority to supervise, cor- 
relate and consolidate county and other 
local administrations; to maintain a state 
laboratory with free distribution of se- 
rums; to establish means of control and 
eradication of tuberculosis and other com- 
municable diseases; to pass upon all plans 
for water and sewerage systems; to con- 
trol adulterations of food and drugs; and 
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it should confer the police power neces- 
sary for the protection of public health. 
The terms of this law should be either ex- 
plicit and complete, or it should give fund- 
amentals only with power to the state de- 
partment to formulate and promulgate a 
code adequate to regulate all features of 
health activities. 

2.. The model law for collection of vita] 
statistics, and correlated with this a law 
standardizing the list of reportable dis- 
eases and methods of collection of these 
reports. 

3. A law for the further standardiza- 
tion of medical practice. 

4. A law for the control of the sale of 
medical preparations and the prevention 
4 fraudulent advertising of these reme- 

ies. 

The subjects outlined above are legiti- 
mate subjects for legislation. Agreement 
upon them as essential and adoption of a 
uniform law on each by every Southern 
state would hasten the day of improved 
sanitation and conservation of public 
health. But there is one other feature of 
health work which does not lend itself to 
legislation—it is the education of the pub- 
lic in the principles of hygiene. The re- 
forming power of instruction is far be- 
yond the reforming power of law, and in- 
struction pertinent and acceptable will be 
for many years yet the most imperative 
obligation of every health department. 


A STATISTICAL STUDY OF INTES- 
TINAL HELMINTHIASIS. 


By DAvip G. WILLETS, M.D.. 
Washington, D. C. 


INTRODUCTION 


This study of intestinal helminthiasis 
was made in 1908 and 1909 while the au- 
thor was Pathologist at the Georgia State 
Sanitarium, Milledgeville, Ga. Since that 
time a great deal of work has been done in 
various parts of the United States upon 
the same general subject, but more espe- 
cially upon the incidence of uncinariasis. 


However, the results of systematic fecal. 


examinations for a Southern institution 


1Bull. Hyg. Lab., U. S. Pub. Hlth & Mar. Hosp. 
Serv. (1906), 28, 77. 


have not been reported. Hence the find- 
ings obtained in this investigation still 
possess much of their original value. As 
a matter of fact the only work of a like na- 
ture among a similar class of people is that 
of Stiles and Garrison! at the United 
State Government Hospital for the Insane, 
Washington, D. C., and the Connecticut 
Hospital for the Insane, Middleton, Conn. 
For this reason it is deemed advisable to 
place on record the results obtained in my 
work even at this late date. It may be 
stated that the same general hygienic con- 
ditions prevail at the Sanitarium now as 
when this study was made. Hence it is 
probable that the endemic infection with 
helminthic parasites in the institution is 
about the same now as at that time. Since 
the results obtained among old cases and 
recent admissions differed widely, these 
variations are shown in the tables. The 
admission cases were examined within 30 
days of reception and had never been in 
the institution previously. 


TECHNIQUE 


Ten (10) thin cover-slip preparations — 


were examined from the one specimen ob- 
tained from each case, delution with sterile 
water being made when necessary. Ex- 
aminations were made as quickly as possi- 
ble after the specimens were /received. 
Some of them were 5 to 20 hours old when 
examined, however, since they were of 
necessity obtained at night. The only par- 
asite present which would probably be af- 
fected by the age of some of the specimens 
was strongyloides, the embryos of which 
are apt to degenerate quickly in stools of a 
constipated patient. Salts were not ad- 
ministered as a routine measure previous 
to taking the specimens. 


PARASITES PRESENT 


The parasites present were the whip- 
worm (Trichiuris) , the hookworm, the eel- 
worm or the common round worm (Asca- 
ris), the Cochin China worm (Strongy- 
loides), and the dwarf tapeworm (Hymen- 
olepis). No infections with the seatworm 
(Oxyuris), or with the larger tapeworms 
(Taenia solium, T. saginata) were found. 


FREQUENCY OF INFECTION 


Of the 1224 patients examined, 540 
(44.12%) were found to be infected with 
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one or more species of parasites. Of those 
infected, 322 (26.31%) had single infec- 
tions; 136 (11.11%) double infections; 64 
(5.23%) triple infections, and 18 (1.47%) 
quadruple infections, as shown by Table I. 


TABLE I. 
INFECTIONS IN 1224 UNSELECTED PATIENTS 
EXAMINED. 
Number of Per 
Organism Infections Total cent 
Hookworm 
Trichiuris 
2 322 26.31 
Trichiuris and Ascaris 65 
Trichiuris and Stronglyoides ........ 27 
Trichiuris and Hookworm ............ 21 
Ascaris and Strongyloides ........... 10 
Ascaris and Hookworm .............. 8 
Strongyloides and Hookworm........ 3 
Ascaris and Hymenolepis ............ 2 136 11.11 
Trichiuris, Ascaris and Strongyloides 42 
Trichiuris, Ascaris and Hookworm.. 14 
Trichiuris, Strongyloides and Hook- 
Trichiuris, Strongyloides and Hyme- 
Ascaris, Hookworm and Strongy- 
Trichiuris, Ascaris, Strongyloides 
Ascaris, Strongyloides, Hookworm 
and Hymenolepis ............... 1 18 1.47 
540 44.12 


From the foregoing table the following 
showing the number of infections with 
each - the five parasites found, is ob- 
tained : 


TABLE II. 


FREQUENCY OF THE VARIOUS INFECTIONS IN 1224 
PATIENTS EXAMINED. 


Parasites Number Per cent. 


It thus appears that while 44.12% of the 
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patients examined were infected, there 
were 70.10 infections per 100 persons. 


STRONGYLOIDES 


Compared with statistical studies by va- 
rious investigators throughout the world, 
the most noteworthy finding at the Geor- 
gia Sanitarium is the high percentage 
(10.54) of persons infected with the Co- 
chin China worm. Most statistical studies 
conducted in various parts of the world 
show an infection of less than 1% with 
this parasite. Garrison? found 3% of 4106 
cases to harbor it. The percentage of per- 
sons infected with this strongyle varied 
considerably among “old” and “admission” 
cases as will appear later. 


COMPARISON OF FINDINGS WITH THOSE OF 
STILES AND GARRISON 
My results are compared with those of 
Stiles and Garrison in Table III. 
TABLE IIL. 


COMPARISON OF FINDINGS AT THE U. S. GOVERN- 
MENT AND CONNECTICUT HOSPITALS WITH 
THOSE AT THE GEORGIA SANITARIUM. 


Government and 


Parasites Connecticut Hospitals Georgia Sanitarium 
Number Percent Number Per cent 
Trichiuris ....... 266 7.69 293 23.94 
45 1.30 0 0.00 
Hookworm ...... 36 1.04 228 18.63 
17 0.49 202 16.50 
Hymenolepis . 12 0.35 6 0.49 
Strongyloides ... 8 0.23 129 10.54 
2 0.06 0 0.00 


The percentage of Trichiuris, Ascaris, 
Strongyloides and the hookworm found by 
Stiles and Garrison and at the Georgia 
Sanitarium vary greatly, a higher percent- 
age being obtained in Georgia in each case. 
That these variations are due to a high en- 
demic rate of infection in the Sanitarium 
with the first three parasites and outside 
the Sanitarium with the hookworm, is in- 
dicated by the following table: 


TABLE IV. 


FREQUENCY OF INFECTION. 


All Cases Old Cases Admission Cases* 
Parasites | Infected Infected Ex am: Infected 
| Number | Per Cent ined | Number | Per Cent Bik Number | Per Cent 

Trichiuris 1224 293 23.94 724 290 40.06 500 3 0.60 
1224 202 16.50 724 190 26.24 500 12 2.40 
1224 228 18.63 724 117 16.16 500 111 22.20 
Strongyloides ospiasuacaenxeas 1224 129 10.54 724 125 17.27 500 + 0.80 
1224 6 0.49 724 3 0.41 500 3 0.60 
1224 858 70.10 724 725 100.14 500 133 26.60 


*In the Sanitorinm not exceeding 30 days. 


2Phil. Journ. Sci. Sec. B (1908), 3, 191. 
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SEVERITY OF INFECTION 


As a rule, the infections with the whip- 
worm and with the hookworm were mild; 
those with the eelworm and some of those 
with the Cochin China worm, severe. Well 
marked cases of uncinariasis were rare, 
and were found almost exclusively among 
admission patients. Treatment of one case 
of hookworm disease resulted in the expul- 
sion of approximately 400 adult parasites. 
Generally only a few worms were recov- 
ered. In one case 87, in another 159, 
round worms were expelled by the use of 
santonin. 

AGE? 


To determine the percentage of para- 
sites occurring at various ages, four 
groups were made as follows: (1) under 
15, (2) 15 to 30, (3) 31 to 50, and (4) over 
50 years of age. 

The percentage of persons infected and 
the number of infections per 100 (Table 
V.) decreased as the age advanced except- 
ing that, in the admission cases, patients 
over fifty were infected slightly more fre- 
quently than those from 31 to 50 years of 
age. The incidence of Trichiuris (Table 
VI.) was somewhat irregular in age 
groups 1 to 3. Otherwise, excluding a few 
minor variations, the percentages of the 
several species of parasites present de- 
creased from the first to the fourth age 
group in each class of patients. Stiles and 
Garrison found the eelworm, the whip- 
worm, and the dwarf tapeworm to occur 
less frequently with increase of years; the 
hookworm to decrease from group 2 to 4. 


TABLE V. 
AGE DISTRIBUTION OF INFECTIONS 

Age (Years) Exam- Infected Total Infections 

ined No. lo No. 

25 20 | 80.00 39 | 156.00 
420 213 50.71 332 79.10 
495 201 40.61 333 67.27 
Bere 284 106 37.32 154 54.23 
eee 1224 540 44.12 858 70.10 


3. The age was approximated in the small num- 
ber of cases in which it was not stated in the 
records. Most of the patients were Negroes and 
the approximation was deemed justifiable when 
it was observed that the ages apparently were 
not stated accurately in the histories. According 
to the histories a Negro is 25, 30, 35, etc., rarely 
26, 31, 36, etc., as in the case of the histories of 
white patients. In other words, many Negroes do 
not know how old they are and it becomes neces- 
sary to approximate their ages. 


OLD CASES 
Age (Years) Exam- Infected | Total Infections 
18 15 83.33 31 172.22 
SS: Rea 224 135 60.27 248 110.71 
318 180 56.60 310 97.48 
164 91 55.49 136 82.93 
Totals 58.15 725 | 100.14 
ADMISSION CASES 
Age (Years) Exam- Infected Total Infections 
ined No. | 
oe eee 7 5 71.43 8 114.29 
196 78 39.80 84 42.86 
31 to 50 i ee 21 11.86 23 12.99 
Over 50 ... A ee 15 12.50 18 15.00 
500 | 119 23.80 133 26.60 
SEX 


The sex distribution of the infections is 
given in Tables VII. and VIII. The num- 
bers for the whipworm, the round worm, 
and the Cochin China worm in the admis- 
sion cases are too few to admit of compari- 
son. Each of these parasites was found in 
the old cases more frequently among fe- 
males than males. The converse was true 


in the occurrence of the hookworm in both — 


old and admission cases. 

The variation in distribution according 
to sex and race appears in Tables XI 
and XII. 


TABLE VII. 
SEX DISTRIBUTION OF INFECTIONS 
Infected Total Infections 
| Exam- 
Class and Sex | ined No. % No. % 
All Cases: 
Males ......- 474 176 37.13 260 54.85 
Females ..... 750 364 48.53 598 79.73 
Old cases 
Males ....... 194 99 51.03 177 91.24 
Females ....| 530 322 60.75 548 103.40 
Admis. cases: 
OS ae 280 77 27.50 83 29.64 
Females ..... 220 42 19.09 50 22.73 
1 1 
RACE 


In the general findings, 50% of the Ne- 
groes were infected, with 85.63 infections 
per 100 persons as against 32.44 and 
39.27% respectively among the whites. 
Among the old cases there were 58.28% 
of the Negroes, as against 57.14 of the 
whites, and 102.03 per 100 Negroes as com- 
pared with 85.71 per 100 whites. . How- 
ever, among the admission cases, the white 
patients were found to be more frequently 
infected than the colored. Of 326 white 
patients, 85, or 26.07%, were infected as 
against 34, or 19.54%, of 174 Negroes. 
The variation depended upon the greater 
frequency of the hookworm among the 
white than among the colored patients; 
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WILLETS: A STATISTICAL STUDY OF INTESTINAL HELMINTHIASIS 


TABLE VI. 
AGE DISTRIBUTION OF INFECTIONS 


| ALL CASES OLD CASES ADMISSION CASES 
PARASITES 
| Infected | Infected Infected 
AND AGE | 
: |Examined | Number | Per cent. | Examined Number | Per cent. [Examined | Number | Per cent. 
Trichiuris: | | 
Under 15 ae 8 32.00 18 8 44.44 | 7 0 0.00 
15 to 30. 420 87 20.71 224 86 38.39 | 196 1 0.51 
31 to 50. 495 134 27.07 318 133 41.82 177 1 0.56 
Over 50 284 64 22.54 164 63 38.41 | 120 1 0.83 


Ascaris: 


Under 15 ....seeeeeee eee 25 9 36.00 18 8 44.44 7 1 14.9 
15 to 30 ..cececceccecees 420 73 17.38 224 66 29.46 196 7 3.57 
31 to SO ..cccccccerccees 495 84 16.97 318 82 25.79 177 2 1.13 
Over 50 ..cccceesecovces 284 36 12.68 164 34 20.73 120 2 1.67 


Hookworm: 
Under 15 .. 25 13 .00 18 4444 7 5 71.43 
15 to 30. 420 125 29.76 224 51 22.77 196 74 37.76 
31 to 50... 5 495 59 11.92 318 41 12.89 177 18 10.17 
10.92 17 10.37 


Strongyloides: 


TABLE VIII. 
SEX DISTRIBUTION OF INFECTIONS. 


Trichiuris Hookworm Ascaris | Strongyloides | Hymenolepis 
Class and Sex Exam | 
ined No. % No. % No. | % No. % | No. % 

ous 474 56 11.81 119 25.11 53 11.18 30 6.33 2 0.42 

PEERS re reer 750 237 31.60 109 14.53 149 19.87 99 13.20 a 0.53 

194 55 28.35 47 24.23 46 23.71 2 14.43 1 0.52 

Pemales. ...<... cach. ae 235 44.34 70 13.21 144 27.17 97 18.30 2 0.38 
Admission cases 

Males ... 280 1 0.36 72 25.71 7 2.50 2 0.71 1 0.36 ‘ 
__ Females....... 220 2 0.91 39 17.73 5 2.27 2 0.91 2 0.91 


24.23% of the former against 18.39% of Hymenolepis occur more frequently among 
the latter harboring this parasite. Among Negroes and the hookworm‘ oftener in 
the old cases it is to be noted that Ascaris whites. 

and Strongyloides occurred more frequent- 


ly among colored and Trichiuris and the The tabulation of the race distribution 


hookworm, among white patients. of the infections follows: 
The results disagree with those of Stiles 
and Garrison in every particular. Trichi- TABLE IX. 


uris, the hookworm and Ascaris occurring 


: RACE DISTRIBUTION OF INFECTIONS. 
more frequently among whites, Strongy- ” — 


loides among Negroes, and Hymenolepis ALL CASES 

equally in the two races. However, when ‘ihed | 
the results obtained among the admission 
patients only are considered, and these B| 88] 2% 


would appear to represent the relative fre- 
quency of the infections in the two raceS “‘4strosnider obtained similar results among white 
in Geor gia, the percentages indicate that and colored school children. See Trans. Med. Soc. 
Trichiuris, Ascaris, Strongyloides and of N. C., 1911. 
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Under 15 25 6 24.00 | 18 27.78 1 14.29 
31 to 50 495 55 11.11 | 318 16.98 177 1 0.56 
4 Over 50 ee 284 23 8.10 | 164 13.41 120 1 0.83 : 
 Hymenolepis: 
Under 15 ...........+004 25 3 12.00 | 18 11.11 7 1 14.29 “2 
2 | 0.45 196 1 0.51 
31 to 50 steeeeeereeereed 495 1 0.20 | 318 0.00 177 1 0.56 
XUN 
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Trichiuris, Ascaris and Strongyloides in- 


OLD CASES 
RACE Total Infections. fections were found most frequently 
‘among the old colored females. The 
RUMI caokidsconss 84 48 57.14 72 85.71 reater frequency of the hookworm among 
640 373 | 58.28 653 102.03 g 
E whites than Negroes held good for both 
ADMISSION CASES sexes. 
RACE |Exam-| Infected _| Total Infections’ 
Whi | ined | | | 
| Infected | Total Infect’ns 
Class, Race and | Exam- 
RACE AND SEX Sex ined | No. | % No. | % 
The distribution of the infections ac- “white: 
cording to race and sex is given in Tables 
XI. and XII. Among the old cases colored Colored 
females were infected more frequently Females. | «540. | 291 | 5389 | 500 | 9259 
than colored males. Unfortunately, no old canal 
cases of white males were examined in the Males ........40. 0 0 | 0.00 0 | 0.00 
series. In the admission cases, white 
males gave a higher rate of infection per Males 194 | 31.03 
100 examined than white females; while admission cases: 
White: 
the number per 100 was about the same 
among colored males and females, although Females ........- 126 25 | 19.84 26 | 20.63 
there was a higher percentage of colored so | 17 | 21.25 | 20 | 25.00 
males than colored females infected. Females .......+- 94 17 | 1809 | 24 | 25.53 


TABLE X. 
RACE DISTRIBUTION OF INFECTIONS. 


Trichiuris Hookworm Ascaris | Strongyloides | Hymenolepis 
Class and Race Exam- 
ined No. |- % No. % No. % No. % No. % 

ES er ony 410 36 8.8 101 24.63 13 31.71 9 2.20 2 0.49 

seas 814 257 31.57 127 15.60 189 23.22 120 14.74 4 0.49 

84 36 42.86 22 26.19 6 7.14 7 8.33 1 1.19 

Colored ...... ..| 640 254 39.69 95 14.84 184 28.75 118 18.44 2 0.31 
Admission cases: 

WVERE os cceccce 326 0 0.00 79 24.23 7 2.15 2 0.61 1 0.31 

Colored ........ 32 18.39 2 


TABLE XII. 
RACE AND SEX DISTRIBUTION OF INFECTIONS. 


| Trichiuris 


Hookworm Ascaris Strongyloides | Hymenolepis 


Class, Race and Sex | Exam. | 
| ined | No. | % 


No. % No. % No. % No. % 


All cases: 
White: 
200 0 0. 56 28.00 6 3.00 1 0.50 0 0.00 
210 36 17.14 45 21.43 7 3.33 8 3.81 2 0.95 
Colored: 
274 56 .44 63 22 47 17.15 29 10.58 2 0.73 
cane 540 201 37.22 oF 11.85 142 26.30 91 16.85 2 0.37 
Old cases: 
White 
200 0 0.00 56 28.00 6 3.00 1 0.50 0 0.00 
126 0 0.00 23 18.25 1 0.79 1 0.79 1 0.79 
Colored: 
80 1 1.25 16 20.00 1 1.25 1 1.25 1 1.25 
94 2 2.13 16 17.02 4 4.26 1 1.06 1 1.06 
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EFFECT OF RESIDENCE IN THE SANITARIUM 


For the purpose of determining the in- 
fluence of residence in the Sanitarium up- 
on the occurrence of intestinal parasites, 
the patients were separated into seven 


groups as follows: (1) Those who had 
been in: the Sanitarium not exceeding 
thirty days, and who had not resided there 
previously. These are the so-called admis- 
sion patients, many of whom were examin- 
ed within two or three days after being re- 
ceived. That is, the infections found in 
this group are those harbored by the pa- 
tients when they were admitted. (2) 
Those who had been in the institution from 
thirty-one days to one year. (3) From two 
to three years. (4) From four to six years. 
(5) From seven to ten years. (6) From 
eleven to fifteen years. And (7) over fif- 
teen years. The distribution of the infec- 
tions in these groups is given in Tables 
XIII. and XIV. 


TABLE XIII. 
DURATION OF INSTITUTIONAL LIFE. 


~~ Duration of Infected |Total Infections 
Institutional Examin’d 
Life No. % No. % 
30 days or less... 500 119 23.80 133 26.60 
31 days to 1 yr... 251 113 45.02 173 68.92 
2 yrs. to 3: yrs... 146 84 57.53 163 | 111.64 
4 yrs. to 6 yrs... 121 86 71.07 159 | 131.40 
7 yrs. to 10 yrs... 79 51 64.56 94 | 118.99 
11 yrs. to 15 yrs.. 57 40 70.18 63 | 110.53 
Over 15 70 47 67.14 73 | 104.29 
Admission cases | 500 119 | 23. 133 | 26.60 
724 421 58.15 725 | 100.14 


Of the admission patients, 23.80% were 
infected with one or more parasites and 
there were 26.60 infections per 100 per- 
sons examined. These percentages con- 
stantly and rapidly increased until they 
were 71.07 and 131.40 respectively among 
those who had been in the institution from 
4 to 6 years. 

Considering the various species of para- 
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TABLE XIV. 
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sites, the hookworm decreased from 
22.20% in the first group to 2.86% in the 
last. The rise to 8.77% in the sixth group 
over 6.33% in the fifth is doubtless acci- 
dental. The percentage of Trichiuris in- 
creased from 0.60 in the first group to 
59.65 in the sixth. Its percentage is about 
equal for the last four groups. The per- 
centage of Ascaris increased from 2.40 in 
the first to 34.18 in the fifth group; and 
that of Strongyloides from 0.80% in the 
first to 26.45% in the fourth, after which 
there was a steady decrease to 17.14% in 
the last group. No infection with Hyme- 
nolepis ocurred after the expiration of the 
third year of institutional life. 


The variations in the findings among the 
admission cases and the old ones convinc- 
ingly proves that there is a high degree of 
endemic Trichiuris, Ascaris and Strongy- 
loides infection and a low endemic one 
with hookworm and Hymenolepis at the 
Sanitarium. In other words, the findings 
prove that the conditions at the Sanita- 
rium are favorable for the propagation of 
the whipworm, the eelworm and the Cochin 
China worm and unfavorable for the prop- 
agation of the hookworm and the dwarf 
tapeworm. In this connection it is to be — 
noted that 640 of the 724 old patients were 
Negroes. The yards of the buildings for 
the colored patients are of clay, which is 
literally baked during the Summer, a con- 
dition which is opposed to the propagation 
of the hookworm. Were the soil condi- 
tions favorable for this parasite, it would 
undoubtedly have been found very fre- 
quently among this group of patients, for 
many, and some severe cases of uncinaria- 
sis must have been present among Negro 
patients during the many years the insti- 
tution has been in existence. Although the 
Cochin China worm, like the hookworm, 


DURATION OF INSTITUTIONAL LIFE. 


Duration of Institutional Trichiuris Hookworm Ascaris Strongyloides | Hymenolepis 
ife Exam 
ined | No. | % | No. | % | No. | % | No. | % | No | % 

OF 500 3 0.60 111 22.20 12 2.40 4 0.80 3 0.60 
3 VORP 251 41 16.33 51 20.32 55 21.91 24 9.56 2 0.80 
146 63 43.15 31 21,23 41 28.08 27 18.49 1 0.68 
© 121 68 56.20 23 19.01 36 | 29.75 32 | 26.45 0 0.00 
7 to 10 years ...... 79 Ad 55.70 5 6.33 27 34.18 18 22.78 0 0.00 
11 to 15 years 57 34 59.65 5 8.77 12 | 21.05 12 21.05 0 0.00 
Over 15 years 70 40 57.14 2 2.86" 19 27.14 12 17.14 0 0.00 
500 3 0.60 111 22.20 12 2.40 4 0.80 3 0.60 
ven 724 290 | 40.06 117 16.16 190 | 26.24 125 17.27 3 0.41 
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undergoes important phases of its life cy- 
cle outside the human body, it requires less 
time to reach the infecting stage than the 
hookworm, so that the former can flourish 
under conditions which would be fatal to 
the latter. As to Ascaris and Trichiuris, 
it is well known that their thick-shelled 
ova are very resistant to external influ- 
ences and hence survive where thin-shelled 
ova perish. 

In the work of Stiles and Garrison the 
infections decreased during the first eight 
years of institutional life and thereafter 
increased until there were 12.99 per 100 
persons among those who had resided in 
the institution over 15 years as against 
12.46 per 100 persons among those with a 
residence of less than one year’s duration. 
Considered as a whole their findings indi- 
cate that the endemic infection in the Gov- 
ernment Hospital and the Connecticut 
Hospital is about the same as in the Dis- 
trict of Columbia and the State of Connec- 
ticut respectively. The findings at the 
Georgia State Sanitarium clearly prove the 
endemic infection there is very much high- 


er than among the inhabitants of Georgia. 


at large. : 
From the viewpoint of the effect of in- 


stitutional life upon the rate of infection 
with each species of parasite found, the re- 
sults obtained by Stiles and Garrison and 
those at the Georgia State Sanitarium 
agree in the decrease of hookworm infec- 
tions; but, in other respects, they differ. 


MEDICAL SIGNIFICANCE 


The medical significance of infection 
with the species of intestinal parasites 
found is a debated question, excluding 
alone infection with the hookworm. The 
personal equation is important as evidenc- 
ed by the well-recognized fact that, while, 
logically, severe infections should give rise 
to more pronounced symptoms than mild 
ones, heavy infections at times occasion 
practically no discomfort and mild ones 
may cause relatively severe symptoms. 
Among sane persons it is very difficult to 
make a diagnosis of intestinal helminthia- 
sis without a macroscopic or microscopic 
examination of the feces. In other words, 
there is not ordinarily a clear-cut clinical 
picture present even when both the objec- 
tive and the subjective symptoms are avail- 
able. That it is impossible to secure re- 


liable subjective symptoms from most in- 
sane patients is realized daily by physic- 
ians who care for them. Therefore, it is 
more difficult to secure a clinical picture of 
intestinal parasitism among insane than 
sane individuals. 

What effect intestinal helminthiasis has 
upon the patients at the Georgia State 
Sanitarium cannot be stated. Since it is 
impracticable to elicit reliable subjective 
symptoms from the insane, there remains 
but one way to determine the significance 
of intestinal parasitism among them, 
namely, to treat the cases systematically 
and to note the results carefully. This 
work has not been taken up sal aceanentcied 
at the institution. 

However, instances were not tiistetaee dur- 
ing the time this work was being carried 
on to convince various members of the 
Sanitarium staff that, in some instances at 
least, helminthiasis played no minor role 
in producing grave conditions. This was 
true in two severe cases of Strongyloides 
infection, in one of which 189 embryos 
were seen in a single microscopic field, of 
several severe infections with Ascaris, and 
of several infections with the hookworm. 
Helminthiasis was assigned as the cause of 
the death of a Negro boy who harbored 
four infections, Ascaris, Trichiuris, Stron- 
gyloides, and the hookworm. 

The treatment of the vast majority of 
mental and nervous cases is hygienic and 
dietetic. Efforts are made to build up the 
general physical condition of the patient 
with the hope that as the nutrition im- 
proves the mental and nervous symptoms 
will be less pronounced. Therefore. it is 
considered to be of particular importance 
to keep the intestinal tracts .of the insane 
free from parasites. Heiser’ is of the 
opinion that the institution of a routine 
treatment for intestinal parasites was an 
important factor in lowering the death 
rate at Bilibid prison, Manila. Rarely had 
a death at the prison been attributed to 
intestinal parasites, excepting Entamoe- 
bae, prior to the institution of the routine 
treatment. As a matter of fact it is the 
consensus of opinion that the chief influ- 
ence of intestinal helminthiasis upon the 
individual is so to lower the vitality that 
the individual is more susceptible to other 


S5Annual Rep. P. I. Bur. Hlth. (1907). 
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diseases. The work in Manila was among 
persons who, for Filippinos, were in aver- 
age health. If parasitism is of import- 
ance among such a class of people, it is 
reasonable to believe that it is of a greater 
significance among the insane, who must 
be considered as being ill. In my opinion 
the inauguration of a systematic campaign 
against helminthiasis at the Georgia State 
Sanitarium, particularly among the color- 
ed patients, would prove that intestinal 
parasites have an appreciable effect upon 
the mortality and the morbidity in the in- 
stitution. 


SCHOOL INSPECTION BY COUNTY 
HEALTH OFFICER AND HOW TO 
SECURE A CORRECTION 
OF DEFECTS* 


By D. E. SEvIER, M.D., 
Health Ofticer, Buncombe County, 
Asheville, N. C. 


Perhaps in no other field of scientific 
research has there been a greater progress 
in the uplift and welfare of the human 
race than has been accomplished in re- 
cent years through the medical inspec- 
tion of schools conducted by the county 
health officer and the correction of the 
various defects secured by his efforts. 
Modern school inspection as conducted 
within the past few years is a true sci- 
ence and so delicate that extreme care 
and pains should be taken not to inter- 
fere with it in a spirit of rashness or ig- 
norance. 

Many who have followed school inspec- 
tion for a livelihood have furnished a fer- 
tile field for the talent of the skeptical 
and hypercritical. The ignorant or reck- 
ness school inspector has proven to be 
really the effective friend of the evils 
which he has been supposedly opposing. In 
dealing with school interests, for the 
school inspector to -undertake by crude 
and ill-considered methods to do what is 
likely to turn out to be bad, would be to 
incur the risk of such far-reaching com- 


*Read in Section on Public Health, Southern 


Medical Association, Tenth Annual Meeting, Nov. 
13-16, 1916. 
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munity disaster that it would have been 
wiser if nothing had been done. 

The men who demand the impossible, 
or undesirable, serve as the allies of the 
forces which they are opposing, and at 
the same time they hamper those who 
would endeavor to find out in a definite 
way what the wrongs are, and to what 
extent and in what way they may be cor- 
rected. School inspection is not for the 
purpose of finding the perfect child, al- 
though we like to find him, but the pur- 
pose is to help those needing some change 
in living conditions that have escaped the 
attention of the parents and attending 
physician. 

During the twentieth century marked 
interest has been shown in the welfare of 
children, and today educators and social 
workers receive instruction in health mat- 
ters as an essential part of their training, 
while physicians heretofore indifferent as 
to the diseases and defects found in school 
children have been awakened by the med- 
ical inspection of schools. During the 
past four or five years personal hygiene 
has been taught to the children in a man- 
ner and with a force never heard of be- 
fore. The instruction given as to the value 
of personal cleanliness, the proper exer- 
cise, the care and preservation of the 
mouth and teeth has been most impres- 
sive. 

The main object of school inspection is 
the detection and correction of physical 
defects, the exclusion from school of ail 
communicable disease, the maintenance 
of proper hygienic conditions and the di- 
agnosis and treatment of children who 
are mentally or physically deficient and 
deserve more care and attention than has 
yet been given them. It is an evident fact 
that the average physician is poorly 
equipped to do medical inspection work 
until actual experience in the schools has 
opened his eyes. 

The frequency of examinations depends 
largely upon the number of schools and _ 
number of inspectors employed. It has 
been the opinion of many that an annual 


routine examination should be made; but 


nowhere, so far as I know, has this been 
done. Taking the five principal defects: 
poor vision, obstruction of nose and throat, 
impaired hearing, decayed teeth, and poor 
nutrition; considering each in its turn, it 
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seems to the writer that the examination 
of the child every two or three years 
would be sufficient. The thorough exam- 
ination of thirty children daily would be 
a sufficient number and all that a medical 
inspector should be required to do. 

In many instances the medical inspec- 
tor has requested that the teacher select 
the children to be examined. This, in 
the writer’s opinion, is a serious and fatal 
mistake owing to the fact that many seri- 
ous defects have been found in the child 
least suspected. All medical inspectors 
should make a thorough and painstaking 
examination of each and every child to be 
found in the school. 

It may safely be said that sore throat 
or rash is sufficient cause and children so 
afflicted should be excluded from school. 
Suspicious sore throat should have a cul- 
ture taken, which in many instances has 
been the means of detecting latent diph- 
theria and preventing an epidemic. Many 
mild cases without a culture have led to 
disputes between teacher and parenis. 
The principal source of infection is from 
one child to another and the children 
themselves should be the chief object of 
attention. The first and most important 
step will be for the medical inspector to 
make a thorough and painstaking survey 
of the school building and premises to see 
if they are kept in a sanitary condition, 
are well ventilated, lighted and heated; 
seeing that blackboards are properly ar- 
ranged as to light, and seeing that ad- 
justable desks are properly arranged and 
made to fit the child instead of having the 
child fit the desk. Improper seating has 
been the prime factor in producing such 
conditions as curvature of the spine and 
stooping shoulders. He should see that 
the room is properly ventilated and kept 
at an even temperature. Many of the 
evils of school environment may in this 
way be prevented and in this way school 
hygiene may be impressed upon the pu- 


pils, teachers and the public to a degree. 


that they will all render valuable assist- 
ance. 

If the states require the attendance of 
children from six to fourteen years of age, 
then these children have the right to de- 
mand that they be properly housed and 
given modern school appliances and sani- 
tary conveniences. It should be made 


clear by the health officer to both teacher 
and pupil that school conditions that in- 
jure the health of the pupil will injure the 
health of the teacher; and that bad health 
of a teacher is injurious to the health of 
the child. This reason alone is sufficient 
to force teachers to furnish a certificate 
of health before being accepted by boards 
of education. 

The schools and surroundings that are 
responsible for injury to the health of 
either teacher or pupil are inexcusable. 
Most of the disturbances found in schools 
are but outward signs of unwholesome 
physical conditions, for long before phy- 
sicians can discover pulmonary tubercu- 
losis they can find a depleted vitality which 
invites this disease. 

Before the examinations are made the 
health officer should instruct the children 
as to hygiene and sanitation of their home 
and school as well as the necessary pre- 
cautions they themselves should take. 
Many will impart this knowledge to their 
parents, who in many instances will im- 
prove the living conditions in their homes. 
Then the children should be examined for 
such defects that are actually proving to 
be serious and retarding their progress 
in their studies and growth. If possible, 
children should be examined only in the 
presence of members of their family and 
teacher, as by so doing a more thorough 
and satisfactory result may be had. But 
in the average county school this proced- 
ure is impossible.. Then one is forced to 
examine in the school which, however, if 
done in a delicate and tactful manner, 
will be very satisfactory. 

The educator’s highest aim has been to 
train the child to do the right thing at 
the right time to be efficient. ° But when 
he is suffering from defects he at once 
realizes that the child is greatly handi- 
capped and unable to measure up to the 
requirements of the present day. It has 
been clearly shown that headaches, nerv- 
ous disturbances, stomach disorders, tru- 
ancy and backwardness have in many in- 
stances followed eye strain, which can be 
corrected by properly fitting glasses. 

In making the examination the best light 
should be secured. If the letters on Snel- 
len’s test card can not be read at the re- 
quired distance, then have the child move 
forward or backward as the case may re- 
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quire. Scrutinize for a strained or wor- 
ried expression while the child is reading 
or writing; observe unnatural position 
and improper distance (more or less than 
nine inches) from eye to book. 

It is well to bear in mind that tonsils 
and adenoids are lymphatic glands ever 
present in children and when enlarged or 
diseased may produce the most alarming 
conditions. When tonsils or adenoids are 
enlarged and obstruct the breathing or 
impair the health of the child they shouid 
at once be removed. The large tonsils are 
not to be looked upon with half the sus- 
picion as the buried tonsils which are 
diseased, having pockets or cripts which 
are the constant source of infection and 
should be removed at once. Adenoids, 
when impinging upon the opening of the 
Eustachian tube, are the cause of im- 
paired hearing, also causing a broadening 
of the bridge of the nose and preventing 
nasal breathing, which is responsible for 
an offensive discharge. These conditions 
should be corrected at an early date. 

In making the examination, the child 
should be required to open the mouth 
wide with tongue protruding, then the 
wooden tongue depressor should be used 
to hold down the base of the tongue, when 
a thorough examination can be made. In- 
struments that have to be sterilized should 
not be used in school inspection, for the 
reason disease may be transmitted from 
one child to another, and by using the 
same tongue depressor the child is not fa- 
vorably impressed. 

Many ways have been suggested for 
testing defective hearing, but it has been 
found that the most accurate is the watch 
which has been used and its standard dis- 
tance of normal hearing ascertained. The 
test should be made by the examiner 
standing behind the child, closing one 
ear, which should be done by the thumb. 
The eyes, where the child is not fright- 
ened, should be covered. Then he holds a 
watch to the ear so that the child may 
know what he is expected to hear. Finally 
he places the watch at a distance, bring- 
ing it slowly closer until it can be heard. 
Then the record as to degree of deafness 
may be recorded. 

Dental decay is an unnatural occurrence 
and is caused largely by improper habits 
existing in civilized life, and is usually 


constitutional, due to lack of vital resist- 
ance which gives the tissues of the body 
the power of resistance to bacteria. For 
this reason the teeth of poorly nourished 
children show decay. Dental decay in 
school children is one of the most impor- 
tant defects to be found, as it is the pri- 
mary cause of many nervous disorders 
and derangements of digestion due to foods 
not being masticated and carried into the 
stomach germ-laden with putrid material 
from the cavities of the teeth. Poor nu- 
trition is due to improper diet, impure 
air and lack of the proper kind of exer- 
cise. Time will not permit the discussion 
of many other minor defects which should 
be closely observed by the medical exam- 
iner. 

The problem of securing the correction 
of defects found in school children has 
been extremely difficult and has caused 
the health officer much anxiety and an- 
noyance. To be successful in this under- 
taking the examiner must first have the 
confidence of the teacher and children, 
and each must thoroughly understand the 
other to accomplish this great work. Then 
the next important move would be to have 
the attending family physician to approve 
the health officer’s work, at the same time 
suggesting to the family who are con- 
stantly consulting their physician after 
receiving the notice of defects, not to de- 
lay but at once to have the correction of 
the existing defects made. It is a very 
good idea to have the parents present 
when the children are examined that the 
defects may be fully explained and when 
possible shown. When this is done, the 
mother knows more of the existing condi- 
tion of her child and will more readily 
consent to have the defects corrected. 
After each examination the parent should 
be notified by personal letter as to the 
findings, and when possible the attending 
physician should be notified and the con- 
dition explained to him in order that his 
assistance may be elicited in influencing 
the parents. 

All county health officers should have 
the assistance of an efficient and sympa- 
thetic trained nurse that she may follow 
up the children who have been found to 
be defective and explain to the mothers 
the great importance of having an early 
correction of the defects found. When 
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possible a free dispensary should be cs- 
tablished that the people who are unable 
to pay for an operation may take their 
children and have ali defects corrected. 
This would be the means of securing the 
correction of many defects and would 
render great assistance to the deserving. 
When a child with pronounced defects 
can be selected and the corrections made, 
improvement will most assuredly follow. 
And this, thoroughly explained to other 
parents, will cause them readily to consent 
to having the corrections made in their 
child. The most important factor of all 
is to have the co-operation and assistance 
of the tactful teacher, who can accomplish 
more in the way of securing a correction 
of defects than any one connected with 
this great work. 


DISCUSSION 


Dr. George M. Cooper, Raleigh, North Carolina. 
—The two most important facts brought out in 
Dr. Sevier’s paper are, first, the object of medical 
school inspection. For instance, he says the main 
object is to detect physical defects, and then to 
teach personal hygiene and sanitation. The next 
thing he says is to correct these defects, and na- 
turally he endorses the plan of a visiting nurse 
and of a free dispensary. I think that is one of 
the most important statements that he has made 
in his paper. He endorses the plan of a free dis- 
pensary for the treatment of poor children and the 
employment of a visiting nurse. He made the ob- 
servation that you can teach more personal hy- 
giene and better sanitation in the school than you 
can anywhere else, which is certainly a fact. 
Again, another important observation he made is 
the fact that there is a vast difference between a 
diseased tonsil and an enlarged tonsil in children, 
and again he says, the average doctor in ordinary 
active practice is not capable of making a proper 
inspection. I want to add my endorsement to that, 
for I believe it takes just as much special study, 
just as much ability, and more common sense, 
and tact to make a good medical school inspector,. 
than it does to make an eye specialist or a tuber- 
culosis expert. 

Another thing is with reference to the examina- 
tion of children in the presence of other children. 
I think that can be done if it is done tactfully. In 
the inspection of several thousand children myself 
I made it a point never to tell a child that he has: 
hookworm in the presence of other children be- 
cause they laugh at him; it makes the little patient 
feel bad. I can tell the children that he has de- 
fective teeth before the whole group and advise 
him to go to a dentist. But the idea of examining 
them in the presence of other children is a good 
one because it tends to oppose snobbery and to 
build up a principle of democracy, and that is a 
great saving grace of the public schools. 

In conclusion, I want to endorse again and em- 


phasize the importance of a school nurse and a 
free dispensary, especially a dental dispensary. 
Dr. Roy K. Flannagan, Assistant State Health 
Commissioner, Richmond, Va.—This question of 
school inspection has been under consideration for 
a good long while. It so happens that in the past 
four years in Virginia we have taken seven coun- 
ties and intensively inspected the school children, 
white and black, in them, and we have obtained 
some very interesting data in this connection. One 
of the most startling facts developed is that our 
country children are a great deal more defective 
than the children of the cities where school in- 
spection has been done for several years past. 
The number of defects as shown by our tabulation 
is much higher among the country children. The 
appalling thing about this whole situation is that 
practically nothing has been done to arouse the 
country districts to this tremendous need, and so 


,the great open spaces of the land where most of 


the people in the United States live are practically 
untouched by school inspection, and unless some- 
thing practical is done about it now, we are going 
to have for the immediate future the same large 
proportion of substandard manhood and woman- 
hood that we have today. There is every indica- 
tion that there will be no comprehensive rural 
medical school inspection for another generation 
in the South. We are. just beginning to make a 
small dent in the problem now, and there is cer- 
tainly going to be one more generation that will 
grow up in our country districts uninspected by 
doctors. We have but to learn how few places 
have had this inspection fully to realize the truth 
of this observation. There is nothing occult about 
the inspection of school children. It is simply an 
intelligent “mother diagnosis”. The intelligent 
mother, knowing her child, when it is well, per- 
ceives when the child is not normal and sends for 
the doctor. School inspection simply determines 
the more obvious defects of the child, defects of 
the eyes, ears, nose, throat and skin as well as the 
state of its nutrition, the condition of its teeth and 
of its bony structure. Any intelligent person 
knows if he will only look into the child’s throat 
whether it has enlarged tonsils or not. A wayfar- 
ing man though a fool can tell a decayed tooth 
when he sees it. Almost anybody can tell when a 
person is thin or pale or has a skin disease, and 
five minutes’ instruction will enable anyone to test 
for near-sightedness with a Snellens card or use 
a watch to discover deafness. 

Putting aside then the question of comprehen- 
sive school examination of children in the country 
as a dream of the future, what may we do to 
help these children now and until public senti- 
ment catches up? Appreciating then that an in- 
telligent layman can do school inspection fairly 
well, is there not an intelligent layman at hand 
who may be trusted to do it. The teacher is there 
on the job, paid and intelligent. She can do this 
work and if no one else does it, she must under- 
take it, if for no other reason than as an aid to 
her own efficiency. She will not do it as well asa 
doctor or a trained nurse could, but she can ac- 
complish it well enough to find 75 per cent. of 
defects if she will but put her mind to it, and 25 
per cent. undetected defects is better than prac- 
tically 100 per cent. as at present. : 
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Country health organization is coming. The 
rural school nurse is coming. The whole-time 
health officer is on the way, but it will be quite a 
while yet before they arrive. In the meantime 
let the doctor go to the school house, and if he has 
not time to inspect the children himself, let him 
instruct the teacher in the common manifestations 
of ill health and defectiveness. His practice will 
thus benefit, the school work will benefit, and 
above all else the strong man and woman straight- 
ened up out of a defective childhood will benefit, 
and the community at large reap the reward in 
the strength and efficiency of a citizen otherwise 
doomed to weakness and mediocrity. 


Dr. Charles L. Minor, Asheville, N. C.—I am not 
so pessimistic on this subject as Dr. Flannagan, 
although I fully realize the importance of what he 
has said. To show how intelligent people can 
neglect bad malformations of the teeth, I recall a 
charming woman of the upper class, a patient of 
mine, nearly forty years of age, who has ample 
means and yet whose face is badly distorted by 
misplaced teeth. Until thirty years of age she got 
no intelligent supervision or instruction, either 
from her mother, her teachers or her doctor, nor 
did she know that her face should be, and could 
be, reformed. However, the world is growing bet- 
ter and we are learning more what we can do in 
these cases, so that I am optimistic about the 
future. 

Doubtless in that future all children will have 
dentists to care for their teeth if they show any 
malformation, and to straighten out badly formed 
jaws, and in this way to improve many patholog- 
ical conditions which can be prevented by proper 
attention to the condition of the teeth, but the 
trouble is that while we doctors know these facts 
the general public do not, and they do not get 
spread among the public as they should; if at 
meetings like this we could get the mothers to 
come and listen, and the teachers, the public 
would profit a great deal more than by us doctors 
hearing it, who know it already. 

Returning to Dr. Sevier, I have watched his 
work carefully and I have known how much he 
ha¢ done for the health and betterment of our 
County, but he does not get the adequate salary, 
or all those facilities and assistances which he 
ought to have, but I take off my hat to him for 
the work he is doing in our County without these 
things. 

Since it seems unlikely that we will teach our 
teachers how to find out many of these conditions, 
it is most important that every family doctor 
looks upon it as his duty and his business to keep 
the well children of his families well and not only 
to doctor them after they get sick, to watch their 
throats, the development of their jaws, the shape 
of their chests and things of this sort; and we 
must educate the mothers and fathers to expect 
this of the doctors. Indeed the whole question it 
seems to me resolves itself into one of teaching, 
teaching and teaching, and that is what the med- 
ical profession is coming to, and the better teach- 
ers we are, the better doctors we will be. 


Dr. Henry S. Abercrombie, Petrey, Alabama.— 
As to the question of detecting and overcoming 
defects in school children, we have had medical 


inspection in Glenn County for the last three 
years, and I have found many defects similar to 
those that have been mentioned among school 
children, and we have tried to devise some means 


of. providing treatment for children whose parents 


are not able to pay for it. We have devised this 
plan: anybody in our county may have a child’s 
teeth worked upon by a dentist. A child may have 
its tonsils removed, if diseased, by a physician; it 
may have its eyes fitted with glasses, whose par- 
ents are not able to pay for it. The poor people 
are taking advantage of this and we are getting 
results. This is a means of preventing pauperism 
among a great many of these people. We havea 
system that if they can pay a part of the expense, 
all right, but we will let them in to get the ad- 
vantages of treatment even though they cannot 
pay. The system we work is this: they go to the 
county superintendent and health officer and get 
the treatment absolutely free. 


Dr. L. T. Stem, Chattanooga, Tennessee.—The 
question, of adenoids and tonsils has been one we 
have been taking up in Chattanooga just recently. 
The Commissioner of Health and Education has 
adopted the system of employing a nurse and in- 
specting the school children of Chattanooga. We 
have a free clinic composed of reputable men in 
the medical profession. We have four or five men 
who devote themselves to the eye, ear, nose and 
throat; we have others who devote themselves to 
pediatrics, and four or five men who devote them- 
selves to practically every branch in medicine. 
Being one of the members of the staff on 
pediatrics I have inspected in the last month or 
six weeks possibly forty to sixty children sent 
there on account of being dull in school and in 
practically all of these children we have found de- 
cayed teeth, enlarged or diseased tonsils and ade- 
noids. We have found a larger percentage of de- 
fects in whites than in colored children. We have 
found that practically seventy-five per cent. of the 
Negro children that come to the clinic for treat- 
ment were syphilitic, and practically all of these 
children have Hutchinson teeth and a good many 
of them have the skin lesions. 

As to the question of tuberculosis, in some of 
our country schools in Tennessee the percentage 
of tuberculosis is amazing. In the past fall two 
children out of four hundred in one of the best 
schools in our county we found to be tuberculous 
when they came to the clinic, and on going over 
their chests we found they had tuberculous 
lesions, and both of these children come out of 
school with an afternoon temperature of 101°. 
One of these children had tuberculosis of the 
bones, other glandular involvement of neck and 
abscess formations. Both of these were refused 
admittance in Pine Breeze Local Tuberculosis San- 
itarium because of open lesions and yet they were 
in school. On going to the home of these children 
we found that their mother was tuberculous. Both 
children came from the same home. 

One thing we cannot stress too strongly is the 
importance of employing a nurse and physicians 
to inspect school children. As the doctor has said, 
we are a generation behind the times, but if we 
medical men would go to our county superintend- 
ents when they have their regular monthly meet- 
ings and go to their institutes or local meetings 
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and emphasize these things that have been neg- 
lected so long, much good could be accomplished. 
Our own mothers have been able to find lots of 
things, and if we could urge teachers to look for 
these defects and notify parents to have their 
child examined by a physician we will have done 
much toward remedying the conditions. 


Dr. D. E. Sevier, Asheville, N. C. (Closing).—I 
wish to thank the gentlemen very much for their 
liberal discussion. If you will pardon me for a 
moment, I will tell you why you have no county 
physician or whole time health officer in many of 
the counties. It has been carried into politics. In 
the county of Buncombe the health officer was 
appointed over the protest of all politicians, all 
ringsters, and a goodly number of the medical 
men of that county, and that was done by Dr. 
L. B. McBrayer, who was a member of the Bun- 
combe County Board of Health. I want to say 
that Dr. McBrayer’s name is a household word in 
the county of Buncombe and will go down in his- 
tory as the founder of preventive measures in the 
county of Buncombe. 


AUTHORS’ ABSTRACTS 
Medicine 


(Concluded from page 39) 
acid corrosion until it has healed, by shielding it 
from the corrosive effect of the gastric secretion. 
Feeding through an Einhorn duodenal tube is in- 
dicated in certain ulcer cases. 

The following are the remedies he recommends: 
(1) Buttermilk or the Bulgarian tablets for its fa- 
vorable effect on intestinal decomposition; (2) 
Paraffin oil for intestinal stasis; (3) Olive oil as a 
food; (4) Atropine as an antispasmodic and as an 
antisecretory drug; (5) Hydrochloric acid as an 
efficient drug in certain gastritis cases to be used 
in combination with pepsin after meals, (6) ab- 
dominal supports in Glenard’s disease, and (7) 
mineral waters. 

The indications for surgical intervention are as 
follows: (1) Obstruction either cardiac or pyloric; 
(2) In gastric ulcer with perforation or pyloric 
obstruction, and in ulcers defying thorough medi- 
cal treatment (3) Early gastric cancer. 


“The Treatment of Graves’ Disease by the Roent- 
gen Ray.” Malcolm Seymour, Boston, Mass., 
The Boston Medical and Surgical Journal, Octo- 
ber, 1916, p. 568. 

The treatment of Graves’ disease by the Roent- 
gen ray has been used for many years, but due to 
the inaccuracy in dosage, uniform results have not 
been obtained until recently. 

The author observed 80 cases which received at 


least two applications, the average number of 
treatments or applications being four. Of these 80 
cases, all showed improvement with the exception 
of seven. In one case the disease was complicated 
by asthma and one had active pulmonary tubercu- 
losis. Five cases showed no change. Four were 
born in Russia. One case had three applications 
and showed absolutely no change. Of the 80 cases, 
eight were absolutely cured of their symptoms, 
and nearly all gained in weight. The average gain 
was seven pounds. One case gained twenty-five 
pounds. The average pulse rate lowering being 
12 beats, the greatest being 52. The method of 
application was by means of a Coolidge tube. The 
average dosage amounted to about 4 H., or 5 
Holzknecht or 10x Kienbock of 1B Sabourand- 
Noire. 

In all cases, the target of the tube was a dis- 
tance of 10 inches from the skin, and a filter of 
4 mm. of aluminum and 1 thickness of sole leather 
was interposed. The dose was not repeated inside 
of three or four weeks. Under general treatment, 
most of the patients did not change their modes 
of living, excepting the diet, which was increased 
or favorably rearranged, and treatment was direct- 
ed toward anemia, which was present in a consid- 
erable number of cases. 

The X-ray treatment of Graves’ disease should 
not be undertaken except by those thoroughly ex- 
perienced in Roentgen therapy. The dosage must 
be accurately measured, for if the rays are applied 
in a haphazzard manner without knowledge of the 
total dosage, the result may be unsatisfactory, re- 
sulting in serious burns or in total destruction of 
the gland, causing myxedema. 

The diagnosis of hyperthyroidism is frequently 
overlooked, and is mistaken for so-called neuras- 
thenia, and is especially confused with early pul- 
monary tuberculosis. 

Conclusions: The pulse rate is nearly always 
reduced, and this, almost always at once. The 
tremor and nervous symptoms improve from: the 
start. The gland rapidly diminishes in size in 
some eases, remains unaffected in others, but if 
hard, tense and throbbing, the throbbing dimin- 
ishes and the gland becomes softer. The hody 
weight practically always immediately increases. 

Advantages of this treatment: 

1. There are no fatalities. 

2. There is no resulting scar, as after opera- 
tion. 

3. It does not interfere with the patient’s occu- 
pation. : 

4. It is painless and causes very little incon- 
venience to patient. 

5. If unsuccessful, an operation may be done 
with less risk, because of the favorable action of 
the X-ray on the thymus gland. 
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SURGERY, GYNECOLOGY, OBSTETRICS AND 
GENITO-URINARY DISEASES 


EXCISION OF THE UPPER JAW* 


By JOHN W. PRICE, JR., M.D., F.A.C.S., 
Adjunct Professor of Abdominal Surgery 
and Gynecology, University of Louis- 
ville; Visiting Surgeon, Louis- 
ville City Hospital and 
J. R. Norton Memorial 
Infirmary, 

Louisville, Ky. 


This operation was originally described 
by Lizar! in 1826, but was first performed 
independently of Lizar by Gensoul? in 
1827. Heyfelder’, in 1844, was the first 
one to perform excision of both superior 
maxillary bones at one sitting. Blaudin’, 
in 1834, practically originated the opera- 
tion done today. The English text-books 
describe the operation as Ferguson's, 
while the French text-books speak of it 
as Nelaton’s or Liston’s. Several cutane- 
ous incisions have been described by 
Kocher, Weber and Ollier. 

The mortality of the operation at Got- 
tingen was estimated to be 23 to 31 % in 
74 cases. Sixteen died from lung compli- 
cations. Scudder states that in the 230 
cases collected by Bryant* the mortality 
was 14%. Kronlein’ has had a mortality 
of 2.8 %. 

The conditions requiring this operation 
are usually malignant growths. Carci- 
noma developing in the antrum of High- 
more is perhaps the most frequent. The 
operation has not been resorted to so 
early as it should have been in the great 
majority of cases which have been re- 
ported. The description of the operation 
in some of the text-books is so hazy that 
one is led to believe that the operation is 
far more formidable than it actually is. 
This failure of a full understanding of 
the procedure has no doubt been a large 
factor in preventing these cases from 
reaching a surgeon in the early stages of 


*Read in Section on Surgery, Southern Medical 
Association, Tenth Annual Meeting, Atlanta, Ga., 
Nov. 13-16, 1916. 


the tumor formation. Practically all of 
the text-books, Johnson®, Treves’ and 
Ashhurst®, recommend preliminary liga- 
tion of the carotids. Blair!® quotes Schlat- 
ter as citing Reyher v. Lesser, Bryant, 
Schénborn, Kocher and Fritz K6nig, as 
well as himself, as being strongly in favor 
of preliminary constriction of the caro- 
tids. Scudder’ advises temporary com- 
pression of the common carotid. This is 
a serious undertaking itself, and tends to 
frighten the family physician, and nine 
out of ten say they do not believe the re- 
sults justify the operation, and in this 
way constant delays occur. 

Blair™ quotes Schlatter to the effect 
that in the Zurich clinic recurrences took 
place after an average of three and nine- 
tenths months, in all cases when a ma- 
lignant tumor had involved the entire 
jaw. With an early diagnosis and opera- 
tion, 50 % remained well for three years 
or longer. The prognosis for sarcoma is 
better than carcinoma. 

We would suggest that the surgeon 
should thoroughly familiarize himself 
with the procedures of this operation on 
the cadaver before undertaking the re- 
sponsibility of the operation. It requires 
on the part of the surgeon, more than al- 
most any other surgical procedure, a defi- 
nite plan of action which may be carried 
out speedily but without haste. 


PREPARATION OF THE PATIENT FOR THE 
OPERATION 


For several days before the operation 
the teeth should be thoroughly overhauled 
and the mouth cleansed repeatedly before 
and after taking food. The lower bowel 
should be thoroughly cleansed as before 
any other operation. 

The field of operation is to be prepared 
the day before the operation, and the 
preparation repeated the morning of the 
operation. In case the patient is a man, 
the face should be shaved at least four or 
five hours before the operation, and then 
the iodin, 3.5 % solution, can be used im- 
mediately before the operation is begun. 
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PRELIMINARY MEASURES 


Sometimes, before undertaking the act- 
ual operation, operators do a tracheotomy 
or laryngotomy as recommended by F. S. 
Eve’*, on the ground that it is a precau- 
tion against the patient’s suffocating 
from hemorrhage. As stated above, others 
strongly advise preliminary ligation of 
either the common or external carotid ar- 
tery. We believe that both of these meas- 
ures are unnecessary and add consider- 
ably to the risks of the operation. Zim- 
mermann reports, after ligation of the 
common carotid, 31 % of deaths; 26 % of 
these showed brain symptoms, and 11.6 % 
showed cerebral softening (Scudder 292). 
If the external carotid is ligated too near 
the bifurcation of the common carotid there 
is danger of thrombosis of the internal 
carotid, or embolism. 


THE ASSISTANTS 


Two trained surgical assistants are suf- 
ficient to cope with any condition which 
might arise during the operation. The 
first of the assistants should be sponging 
and catching the vessels with artery for- 
ceps while the second assistant sponges 
and passes instruments. The hemorrhage 
at any stage of the operation can be tem- 
porarily controlled by direct compression 
with gauze. One sterile surgical nurse is 
sufficient to supply the operator and as- 
sistants with sponges and suture mate- 
rial. 

ANESTHESIA 


The choice of an anesthetic and the 
method of administering it will vary ac- 
cording to the condition of the patient. 
Heuten in 1867 suggested that the opera- 
tion be done entirely without an anes- 
thetic. 

If there has been previous to the opera- 
tion a foul discharge through the nose 
into the mouth, I should oppose intra- 
tracheal anesthesia as recommended by 
W. S. Thomas” on the ground that we in- 
crease the danger of post-operative pneu- 
monia. Post-operative pneumonia has 
been chiefly responsible for the high mor- 
tality in this operation. Naso-pharangeal 
tubage is also contraindicated where there 
is suppuration in the nose; but in suitable 
cases it may be as satisfactorily employed 


with ether as the intra-tracheal method, 
and should be the method of choice. If it 
is inadvisable to use the naso-pharangeal 
tubage, chloroform may be given by the 
open method. If this method is used 
there must be two anesthetists whose 
gloved hands are sterile and the frame 
and gauze which is applied to the face 
must also be sterilized. If the frame and 
gauze become soiled, they must be imme- 
diately changed, and one sterile anesthet- 
ist can relieve the other whenever neces- 
sary. 
THE POSITION OF THE PATIENT ON TABLE 
We found that position in which the pa- 
tient lies flat on the back upon the operat- 


Excision of the Upper Jaw. Photo taken seven 
days after operation. 


ing table with the head elevated upon one 
or two small pillows to be —" satis- 
factory. 

OPERATION 


The steps of the operation’ are as fol- 
lows: The incision is begun over the ma- 
lar bone, which is immediately exposed 
and divided to the spheno-maxillary fis- 
sure. The incision is then continued to- 
ward the nose about one-quarter of an 
inch below the infra-orbital process. The 
frontal plate beneath the orbital ridge is 
then divided with the chisel, if the contents 
of the orbit are not to be removed. The 
incision is then carried along the groove 
between the nose and cheek to the ala of 
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the nose. The chisel is then used to di- 
vide the nasal process. So far there has 
been no hemorrhage which could not easily 
be controlled. Next, clamp a pair of 
forceps over the upper lip at either angle 
of the mouth. Thus with the blood sup- 
ply, of the upper lip controlled, the skin 
incision is continued beneath the nose to 
the midline, and completely through the 
upper lip. The cheek and the lip must be 
reflected toward the ear on the affected 
side and the connection between the cheek 
and the alveolar process completely sepa- 
rated with a knife. With bone forceps 
the incision through the malar bone as 
described above is completed. The nasal 
cartilage is separated from the nasal 
process of the maxillary bone. A tempo- 
rary tampon of gauze is placed in the 
pharynx. This we found sufficient to pre- 
vent the aspiration of blood. If necessary 
extract the central incisor tooth. Large 
bone forceps, as suggested by Price, are 
inserted immediately in the midline and 
the alveolus and hard palate completely 
divided with one movement. With a knife 
the soft palate is separated from the hard 
palate on the affected side. Next, grasp 
the alveolar process and the face of the 
bone with lion-jaw forceps, and the re- 
maining attachment of the superior max- 
illary bone to the palatal bone, ethmoid, 
and pterygoid processes are fractured, 
and the bone is completely removed. It 
may be necessary to take a stitch with 
fine silk in the mucous membrane between 
the hard and soft palate. A temporary 
tampon of gauze is packed into the defect 
to be removed through the mouth. The 
mucous membrane on the posterior sur- 
face of the upper lip is closed by inter- 
rupted silk sutures. The skin incision is 
closed with catgut after the ligation of the 
cut arteries. A light gauze dressing is 
applied to the face with strips of adhesive 
plaster. The patient is returned to bed 
and the head is kept elevated. 

Beginning with the first day after the 
operation the mouth is irrigated with a 
weak Dobell solution and the gauze pack- 
ing is removed on the second day and does 
not need te be replaced. The dressing may 
be removed from the cutaneous incision 
on the fourth or fifth day. 

The absence of any shock with this op- 
eration, contrary to what has been expe- 


rienced by others, was very noticeable. 

The diet is liquid during the first week 
after the operation and the patient’s 
mouth is thoroughly cleansed after each 
feeding. These cases are able to eat solid 
food at the end of the week. 

The advantages of this operation are 
that the blood supply is readily controlled 
throughout the operation, so that we have 
practically a dry operative field. Trache- 
otomy and ligation of the carotids are un- 
necessary. 
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DISCUSSION 


Dr. Louis Frank, Louisville; Ky.—I think the 
difficulties or the ease of any operation depend 
very largely upon our familiarity therewith and 
the amount of work we have done in that par- 
ticular line. I think, as a general proposition, 
that many surgical problems look very big maybe 
on account of inability to control blood supply. 
I am sure, however, that the operation which the 
essayist has described can by no means be clas- 
sified among minor procedures. However, the 
various steps in an operation which is planned 
after the method which he has described (as I 
know from actual experience), offers, I think, 
the most rapid method of doing this operation, 
attended by possibly the least amount of hemor- 
rhage and danger, and those factors which play 
the greatest part yield good results in this type 
of case. 

In the operation which the essayist has de- 
scribed the hemorrhage is controlled and every- 
thing under our own control until just at the end 
of the operation, with the eversion of the jaw 
itself; and the bleeding then can be easily con- 
trolled by gauze packing. I think in this partic- 
ular case there were no ligatures at all placed, 
all bleeding being controlled by the hot iron. It 
leaves the worst part until the end. It necessi- 
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tates no preliminary ligation of the carotids, rectal anesthesia is impractical. In the latest 
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laryngotomy or strangulation of the patient on 
account of the blood’s escaping into the fauces. 

My personal preference as to anesthesia is by 
means of the intra-tracheal method. We have 
for the past two or three years used in this char- 
acter of work the intra-tracheal method, by use 
of an apparatus modified by Moeller, of the Uni- 
versity of Pennsylvania, and find it very efficient 
and a most delightful way of administering an- 
esthesia in this type of: cases and in all other 
cases where such anesthesia is demanded. Of 
course, with intra-tracheal anesthesia the dan- 
gers from pneumonia are practically precluded 
and avoided, because there is nothing that can 
get into the trachea if we are careful in our 
cleansing and the fauces are thoroughly cleaned 
out before taking the patient into the operating 
room and introducing the tube. 

One of the other dangers that can be elimi- 
nated is shock from hemorrhage. This is readily 
overcome by leaving the eversion of the bone 
until the end of the operation, and conserving 
all the blood possible for the patient during the 
early steps of the operation. [ think death oc- 
curs in these cases chiefly from pneumonia and 
from hemorrhage. 

The operation is by no means to be classified 
as a minor procedure, and much depends upon 
the operative technique not only of the operator 
but upon his help in these cases, for upon the 
assistant’s skill depends the rapidity of the work 
and its completion along the lines planned. There 
is no occasion ever to change the plan of opera- 
tion. There should be no hesitancy after the op- 
eration is once started to carry it very rapidly 
to its completion. Here, as in many other pro- 
cedures, I think that the ideas that we have 
must be practiced from the standpoint of not only 
mortality, but everything else; because these 
things depend upon the skill and experience of 
the operators, and skill in the particular kind of 
work which is expected to be carried out. 

Just as in a great many other types of work, 
we have had mortality rates which are very high, 
and we find with greater experience in the par- 
ticular line of work that the mortality is reduced, 
and just so with resection of the upper jaw, with 
attention to hemorrhage and to anesthesia par- 
ticularly, the mortality can be, and will be, re- 


technic paraldehyd is given in the preliminary 
rectal injection, as much less ether is used. We 
have had very little trouble with it and the ad- 
vantages are obvious. 

In regard to ligation of the external carotid, 
I am rather inclined to ligate in an excision of 
the upper jaw. Unless the patient is very stout 
or short necked, it can be done quickly. If the 
external carotid is ligated, put a ligature also 
on each of the large branches in the neck. This 
blocks off the blood supply much better and ac- 
complishes about the same thing as excising the 
external carotid. It has the effect of partly 
starving the growth. If you can cut off some 
blood supply you not only have less blood lost 
during the operation, but a somewhat diminished 
tendency to recurrence. 


Dr. Price (closing).—I appreciate the discus- 
sion of the paper. In regard to the injection of 
the gasserian ganglion, I can readily understand 
how it would control the anesthesia during the 
operation. That is, the patient need not, neces- 
sarily, suffer pain; but I believe it would be more 
desirable for me to have the patient under a gen- 
eral anesthesia for the operation. I think the 
naso-pharyngeal tubage method with ether would 
be my choice in case you could use the nasal- 
pharyngeal tube. If there is from the mouth 
and nose a foul discharge, I think there is an 
objection to this method, and in that case I think 
the chloroform may be given by the open method 
with less inconvenience to the operator, and with 
as little danger to the patient, in the hands of a 
skilled anestheist, as in any other way. The 
ligation of the external carotid, I think, is prefer- 
able to the ligation of the common carotid; but 
in doing this operation we found so little hemor- 
rhage that I don’t believe it necessary to ligate 
either carotid. As is known to Dr. Frank, -who 
assisted with the operation (in the case shown) 
one branch of the facial artery was the only one 
that we ligated, because the cancerous material 
had evidently gone through the thin plate of the 
antrum, we controlled what little bleeding there 
was with the cautery, which we used freely. 
I think many cases of minor capillary bleeding 
can be controlled with the cautery, and there is 
no objection to its use. 


duced. 


Dr. Lucian Landry, New Orleans, La.—Just a 

word about the anesthesia. The doctor said that 
he regarded chloroform as the best anesthesia; 
but we think in this particular field that the in- 
jection of the gasserion ganglion is very good, 
by the Hurtle route, with %% novocain. This 
lends itself very well to this particular field. 
. We have had six or eight cases in the past two 
or three years in which the tri-geminal injection 
by novocain has given us very good results, and 
I think it should be considered. 


Dr. J. Shelton Horsley, Richmond, Va.—The pa- 
per of Dr. Price is an excellent presentation of 


EXTRAPERITONEAL CAESAREAN 
SECTION* 


By W. KOHLMANN, M.D., 
New Orleans, La. : 
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The high transperitoneal Caesarean | 
operation has given in recent years more 
satisfactory results even in cases which . 
by careful selection could not have been 


the subject. I have recently been using the *Read in Section on Surgery, Southern Medi- : 
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considered absolutely clean cases. Al- 
though the reported statistics show yet a 
rather high mortality of about 7 or 8% 
in comparison with other abdominal op- 
erations, I believe that the mortality would 
be found a great deal lower if the cases 
reported in the last five years only would 
be considered, a fact due to the improve- 
ment of the technique and asepsis in ab- 
dominal operations all over the country. 
My own experience in the last three 
years extends over 34 cases of classica! 
transperitoneal section with one death. 
Of this number, 22 cases were reported at 
the Louisiana State Medical Society meet- 
ing, 1915, without death. It was niy opinion 
that even this death could have been 
avoided. But the possibility of a failure 
in our asepsis is always present, even un- 
der the most careful supervision. The 
death occurred four weeks after the op- 
eration, due to a slow peritoneal infection. 
Eclampsia was the indication and acted 
possibly as a contributing factor. 


Recent personal inquiries in clinics, 


which I visited during the last few weeks, 
gave me the same impression, namely, that 
the mortality of this operation has been 
lowered a good deal below 5 %, even as 
low as 1.7 %.* 

Even if the transperitoneal route has 
given these good results, including cases 
which could not be considered clean be- 
yond doubt, there is yet to be considered 
a class of cases which gives us a great 
deal of concern as the presenting condi- 
tions rather contraindicate the perform- 
ance of a transperitoneal operation. 

To this class belong cases which have 
been exposed to prolonged labor, fre- 
quently unquestionable asepsis, doubtful 
examinations in private homes without 
or even with gloves, cases in which the 
amniotic fluid has escaped for some time. 

The low transperitoneal incision in its 
variations as recommended by Veit, 
Fromme and Hirst seems to be a more 
safe procedure, though the opening of the 
peritoneum in the hypogastric region 
even after suturing incurs yet the dan- 
gers of a peritoneal operation. 

_ In regard to the possibility of prevent- 
ing a peritoneal infection, the extraperi- 
toneal operation recommended so highly 


*Verbal report from Dr. Pollak in a series of 
about 148 cases. 


.24 hours. 


by Kustner and others would be an ideal 
procedure. But the fact that the perform- 
ance seemed to be connected with great 
difficulties, the large wound easily exposed 
to long-lasting infection and suppuration 
and the possibility of injury to the blad- 
der made me rather hesitate. 


My personal experience up to date is 
rather limited. I have performed only 
six sections of that kind, five of which 
number were extraperitoneal, one trans- 
peritoneal (clamps) ,—a very small num- 
ber compared with reports from German 
clinics. 

CASES 


Case 1—Mrs. A. W., Mexican, aged 32 years. 
Two para. General condition good. First deliv- 
ery normal,—very small child. Measurements 
fairly normal except anterio-posterior, which is 
17.5 cm. In labor 36 hours. No progress in last 
12 hours though contractions are good. Head not 
engaged. Bag ruptured in beginning of labor. 
Fetal heart sounds getting weaker. Extraperi- 
toneal Caesarean section delivered a living child. 
Patient left hospital in 12 days. 


Case. 2.—Mrs. C. P., aged 30 years. Primipara. 
Midwife case. Membranes ruptured 24 hours be- 
fore delivery. Measurements below normal. No 
progress after 12 hours of labor. Temperature 
101°. Cervix thinned out; three fingers dilata- 
tion. Extraperitoneal section. Child living. Pa- 
tient left hospital three weeks after delivery. De- 
lay due to abscess of breast. 


Case 3.—Mrs. E. T., 27 years of age. In consul- 
tation. Primipara. Pelvic measurements 2 cm. 
below normal. Membranes ruptured early in l!a- 
bor. Head did not engage after labor of 24 
hours. Cervix three fingers dilatation. Extra- 
peritoneal section delivered a living child. Pa- 
tient made a normal recovery and left on the 
twelfth day. 


Case 4.—Mrs. C. B., 24 years of age. 
para. Measurements one centimeter below nor- 
mal. Anterio-posterior diameter two cm. short. 
Cervix four fingers dilatation. During operation 
peritoneum was opened. Opening was clamped. 
Recovery of mother normal. A living child was 
the result. 


Case 5.—Edna B., colored, aged 20 years. Geis- 
nar, La. Primipara. Traveled two hours in 
plantation cart and three hours on railway. On 
account of face presentation several attempts at 
version and two unsuccessful applications of for- 
ceps were made. Examination shows face jammed 
down and chin pointing posteriorly to the right. 
Extraperitoneal section. Living child. Patient 
left hospital in ten days. 


Case 6.—Mrs. B. T., 38 years, delicate, feeble 
woman. Measurements 1.5 cm. smaller than nor- 
mal. Pain strong, but head did not engage after 
Case clean, but delivered by extra- 
peritoneal operation. Child living. Recovery in 
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regard to abdomen was an easy one, but the case 
was complicated by pneumonia. 


Up ’till a few years ago this operation 
was not performed at all in this country. 
Hirst, of Philadelphia, was the first one 
to report six cases,—Bulletin of the Ly- 
ing-In Hospital of New York, 1914. Some 
cases were reported by Gellhorn, of St. 
Louis,—Journal of the American Medical 
Association. In recent years the low in- 
cision has met with more favor, though 
more in the style of the low transperi- 
toneal route as suggested by Veit, Fromme 
and Hirst, on account of the surgically 
simpler technique. 

Notwithstanding the fact that the abso- 
lute extraperitoneal route is more difficult 
and requires more time, a fact which is 
of great importance especially in cases ex- 
posed to long and protracted labor, this 
procedure seems to offer some rather im- 
portant advantages. 

1. If it is possible to perform the op- 
eration without opening the peritoneum 
the safety of our patients will be greatly 
insured. 

2. The bleeding from the thinned-out 
cervical walls is greatly diminished. 

3. The operation will not be compli- 
cated by intraperitoneal adhesions. : 

The small amount of blood lost in these 
cases induced me to employ this method 
recently in an absolutely clean case. The 
patient (Case No. 6) was a very feeble, 
anemic subject, apparently not able to 
stand a great loss of blood. Some of the 
German operators, especially Kustner, 
recommended the operation for more or 
less all cases, with the exception of pla- 
centa praevia. 

On account of my rather limited expe- 
rience with this method, I am not prepared 
to say that I would follow this teaching 
unconditionally. 

The first suggestion to open the uterus 


by the extraperitoneal route was made in. 


the early part of the nineteenth century 
by Yorg, in 1806. Following this plan, 
Ritgen operated upon a case in 1820. 
Physik, in 1824, advised a transverse 
incision and loosening the peritoneum 
over the cervix and pushing back the 
bladder. These early attempts lost the 
practical interest as the transperitoneal 
incision was followed by excellent results 


due to the improved suture of the uterus, 
recommended at about the same time 
(1880) by Kehrer and Saenger. 


In 1906, Frank, and simultaneously 
Sellheim, revived the interest in the extra- 
peritoneal operation. The technical diffi- 
culties especially, as the peritoneum in 
this region is very thin and at times diffi- 
cult to recognize, induced Sellheim soon 
again to substitute the low transperi- 
toneal incision for the strictly extraperi- 
toneal procedure. To avoid soiling of the 
peritoneum, he recommended suture of 
the parietal peritoneum to the peritoneum 
covering the cervix. Hirst recommended 
a similar technique. Veit and Fromme 
clamp the peritoneum and suture after 
extraction of the child, fearing that the 
sutured parts may give during the extrac- 
tion. To avoid this accident, Hirst ad- 
vises placing a retractor in the upper an- 
gle of the uterine wound. 

The method to cpen the cervical part 
of the uterus without the slightest injury 
of the peritoneum was perfected mainly 
by Doederlein, Bumm, Latzko and Kust- 
ner. The most important improvement 
was the fact that these operators did not 
try to reach the cervix in the median line 
over the bladder, but on the side of the 
bladder, as the peritoneum is easier de- 
tachable in that region. 

Doederlein advises an incision parallel 
to the left Poupart’s ligament, Latzko a 
median incision; Kustner employs an in- 
cision 4 to 5 em. to the left of the linea 
alba and parallel to it. 

In the treatment of my cases I followed 
mainly the technique of Latzko in the fol- 
lowing manner: 

A median incision is made beginning 1 
or 2 cm. above the symphysis and extend- 
ing upward toward the umbilicus about 
12 em. in length and ending about 6 cm. 
below the umbilicus. The muscles and 
prevesical tissue are now separated by 
blunt dissection by means of finger gauze 
pads and scissors. The outer margin of 
the bladder on the left side is reached. 
Blunt dissection separates now the blad- 
der toward the median line until the 
uterine muscle is exposed. Care is neces- 
sary, as it is easy to mistake the bladder 
for the peritoneal fold. When this point 
is reached and recognized it is easy to 


| 
: 
| 
| 
— 
| 4 
| 
| 3 | er 
tre 
wo 
| Sar 
| ma 
80 
: tlen 
ver} 
| futu 
tion 
tion. 
Dloy 
80 d. 
a! 


PIERPONT: DEVICE FOR RE-ESTABLISHING SUSPENDED RESPIRATION 61 


push the bladder further toward the mid- 
line and the peritoneal fold upward. 

It is advisable to fill the bladder to a 
moderate degree,—as with about 200 c. c. 
of boric acid solution. When the outer 
margin is located, it is advisable to empty 
the bladder, as the filled organ rather ob- 
structs the field of operation. A retractor 
now holds the bladder toward the right 
and exposes the cervix for the incision. 
A finger is introduced immediately into 
the mouth of the child to rotate the head 
and a short forceps delivers the child. 
Now follows the manual removal of the 
placenta through the wound, though some 
operators advise the natural route for re- 
moval of the placenta. The suture of the 
cervix, preferably a continuous suture, is 
quickly done. The bladder is replaced and 
the muscles and skin are united in the 
usual way. A small drain, which is re- 
moved in from one to three days, depend- 
ing on the amount of drainage, is advis- 
able, but is not absolutely essential. 


Note:—Since presenting the above paper I have 
_ performed two more operations ‘of this kind with 
very satisfactory results; both children living, and 
both mothers making uneventful recoveries. 


DISCUSSION 


Dr. W. D. Haggard, Nashville, Tenn.—I have 
had no occasion to employ the extra-peritoneal 
method. I had gotten the impression that it was 
very difficult to do. The eight or ten cases of 
Caesarean section which I have done have beeu 
clean cases and there has been no mortality. In 
cases where futile attempts have been repeatedly 
made by forceps and where a patient was in- 
fected this metbod can be easily used from what 
I gatner from the essayist. They are the very 
cases that are so notoriously dangerous for intra- 
peritoneal Caesarean section. The child is thus 
given the opportunity for life, and, of course, the 
mother is given her best chance also. It is well 
known if we do the ordinary transperitoneal op- 
eration in the infected cases the mortality is ex- 
tremely high. 

It seems to me that this type of approach 
would enable one to extend the benefits of Cae- 
sarean section to the infected and the frequently 
manipulated and potentially infected cases, and if 
so it, therefore, ought to be of great value. 


Dr. Kohlmann (closing).—It seems to me, gen- 
tlemen, that this procedure, though difficult, is a 
very important one, and I believe will have a 
future. It took some time and long considera- 
tion for me to make up my mind to do the opera- 
tion. But, as you see in my record, after em- 
Ploying it I felt that the procedure was not 
80 difficult as I had feared. One fact especially 


struck me as an advantage; there is less bleed- 
ing than in the high transperitoneal incision on 
account of the cervix’s being greatly thinned out. 

I want to draw your attention to one point 
which I did not emphasize sufficiently, and which 
in one case made me change to a low transperi- 
toneal incision. To locate the bladder it is ad- 
visable to fill the bladder with 2% boracic acid 
solution—about 150 c. c. But as soon as the 
bladder is located it is necessary to evacute the 
fluid, as the distended bladder obstructs the field 
of operation. 


A NEW DEVICE FOR RE-ESTABLISH- 
ING AND MAINTAINING SUS- 
PENDED RESPIRATION* 


By J. HARRIS PIERPONT, M.D., 
Pensacola, Fla. 


Being deeply interested in the subject 
of artificial respiration as applied to re- 
suscitating those who have ceased to 
breathe from unnatural causes, my expe- 
riments in this field of endeavor covering 
a period of two years have resulted in the 
construction of a device for re-establish- 
ing and maintaining suspended respira- 
tion. It affords me great pleasure to pre- 
sent this device to you upon this occa- 
sion. 

The cardial points to bear in mind in 
all attempts to re-establish respiration 
are in their order of importance: (1) the 
immediate action on the part of the op- 
erator; (2) the use of an appliance which 
will most nearly correspond to the normal 
function of the lungs; and (3) being sure 
that respiration has not ceased for a pe- 
= of more than twelve to fifteen min- 
utes. 

When a person ceases to breathe spon- 
taneously, there is no time in which to 
send to a distant station for a device to 
be used in resuscitation. Action must be 
immediate and properly applied, for it is 
# well-established fact that a few seconds 
only may prove to be the determining: 
factor in saving a human life. The nb 
sician needs an apparatus which is always 
at hand, can be easily and quickly applied, 
and operates perfectly in simulating natu- 
ral respiratory efforts. The device should 
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combine lightness of weight, compactness 
of structure, and be within the financial 
reach of the general practitioner. These 
requirements, together with others of a 
lesser degree of importance, will be found 


a 
in the Pierpont pulmotor, which is here 
briefly described. 

It consists of a double-acting hand bel- 
lows having a capacity in each compart- 
ment of the average amount of tidal air, 
4 spring-valve in the head of the bellows 
which directs the current of air to and 
from the lungs, the air, or super-oxygen- 
ated air, being fed through the handle of 
the bellows at 9. 

When the chamber is full the bellows is 
closed, using two seconds of time with an 
adult subject and less time for infants 
and children. The current of air is thus 
driven against the base of the valve 21 in 
the head of the bellows which, when thus 
actuated, is lifted above the port 43 and 
passes into the supply tube 28, leading to 
a face mask 29. The face mask has been 
previously applied after drawing out the 
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patient’s tongue by means of a self-retain- 
ing forceps (Pierpont), and closing the 
mouth upon the protruding tongue. The 
mask is held in position by an elastic band 
or steel spring so that air can not escape 
from the mouth. 

The air enters the lungs through the 
nose, larynx, trachea and bronchial tubes. 
As soon as the bellows is closed, the pres- 
sure on the valve 21 ceases and the coun- 
ter-spring 25 throws it back into position, 
thus opening the ports 43 and 22; and the 
vacuum produced in opening the bellows 
draws the exhausted air from the lungs, 
which upon the next compression is forced 
out through the handle, 10. At the time 
the bellows is being opened the vacuum 
produced draws a new charge of air into 
15, and the exhausted air from the lungs. 
The valve indicated by “A”, and fixed in 
the wall of compartment 14 by being half 
turned, opens several small ports so that 
the patient can breathe through the in- 
strument without the necessity of remov- 
ing the face mask, when it is thought na- 
tural respiration has been established. 
Another method of action is thus also pro- 
vided, as chamber 14 is cut out and the air 
after being forced into the lungs can be 
expelled by manual pressure exerted upon 
the chest and abdomen, if this method is 


preferred. The instrument can also be 
used for so-called mouth to mouth breath- 
ing by not operating the bellows at all, but 
by blowing through the handle 9 and using 
manual expression of the air from the pa- 


tient’s lungs. 
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The valve at B in 15 is a safety pressure 
device for automatically holding the lung 
pressure at and below 15 cm. water gauge. 

Any percentage of oxygenated air can 
be used, but in my opinion normal air is 
all-sufficient if used soon enough. 

The slightly curved rod attached to han- 
dle 9 and running through handle 10, not 
shown in diagram, serves the purpose of 
keeping the apparatus closed; and a more 
important one,— that of regulating the 
amount of air used for patients of differ- 
ent ages, from the new-born to the adult. 

Your attention is called to an article 
written by Professor Yandell Henderson, 
of the Yale University School of Medicine, 
which is most illuminating upon this sub- 
ject, and which will be found in the July 
1st. number of the Journal American Med- 
ical Association. 


A MORE RADICAL VS. CONSERVA- 
TIVE OPERATION UPON THE 
PELVIC ORGANS* 


By C. N. CowDEN, M.D., F.A.C.S., 
Nashville, Tenn. 


It is an every-day occurrence as we 
scan the pages of medical literature to 
see some gynecologist report a large se- 
ries of cases upon which he has so skill- 
fully and successfully operated. After 
_ reading his reports, we are usually im- 
pressed with the fact that he is entirely 
satisfied with the results of his work. 
Especially is this true of the men who 
are beginning their surgical career and 
have not had time to observe the end re- 
sults of their work. All of his patients 
made a good primary recovery; for the 
mortality rate after work of this kind 
should be practically nil. 

The question arises: Are the patients 
and family physicians as well satisfied as 
he is with his brilliant work? We must 
remember the fact that the patient has 
one specific thing that brings her to. the 
operating table, and what gratification or 
satisfaction is this to her that she has had 
2 classical operation done upon some of 
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her internal organs only to discover that 
she has the same pain that has made her 
an invalid or a semi-cripple for many 
years? How many of these patients who 
have been “successfully” operated upon 
pass on to the family physician, the neu- 
rologist or perhaps to another surgeon, 
who makes the discovery that she has 
been operated upon for the wrong thing, 
and what she needs is more surgery? 

I do not intend to bring before you any 
statistics or make a detailed report of 
my failures, but I want every one present 
to go back over his own work and see if 
it has, at all times, been satisfactory to 
all parties. It is a good rule to study one’s 
unsuccessful cases in order that we may 
guard against the possibilities of future 
error. Until within the most recent years, 
and it is familiar to many who are pres- 
ent, surgery of the pelvic organs was only 
directed to saving of the patient’s life, 
with the one exception, the idea promul- 
gated by Battey. 

Battey, one of the eminently distin- 
guished sons of Georgia, whose name was 
heralded around the world, was one of 
the many thousands of practitioners who 
encountered in their every-day -work a 
variety of diseased conditions of the pel- 
vic organs in women that proved rebel- - 
lious to all remedial agents or methods of 
cure. And when they came in contact 
with one of these semi-invalids, it was 
the custom then to encourage them to 
bear their suffering as best they could, 
and to look forward hopefully to the men- 
opause, when the natural change of life 
might be expected to remove the cause 
of their suffering and restore them to 
health. In many cases death relieved 
them before the change, or in others seri- 
ous structural lesions developed that ren- 
dered nature’s cure impossible. But not 
infrequently they did secure relief after 
the climacteric and their health would be- 
come permanently restored. This fact 
was noted by Battey and he reasoned with 
himself if the change of life is the only 
hopeful remedy to be relied upon, why 
not produce it by the hand of the surgeon? 
Thus in Rome, Ga., Battey wrote the first 
chapter in the literature upon this sub- 
ject that was in a short time destined to 
engage the attention of the leading men 
of the world. Like every innovation, it 
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was seized upon by the incompetents and 
used in thousands of instances when the 
operation was not at all indicated; and 
of course it soon fell into well-deserved 
disrepute. But Battey was right in a 
great many of his conclusions, and there 
is none who can gainsay it today. 

From the many disastrous results from 
the radical operation advocated by Bat- 
tey came the closer study of the question, 
and the pendulum has swung to and fro 
in the last two decades in regard to many 
of the problems of adnexial pathology and 
pelvic surgery. About twelve or fifteen 
vears ago leading gynecologists (disap- 
pointed in the results of their radical 
cases) conceived the idea of substituting 
conservative operations upon the pelvic 
organs to take the place of the radical 
work that had been in vogue for many 
years. The object was not to reduce the 
mortality rate, because it was nil, but to 
reduce the morbidity after operation upon 
these organs. Thus, under the skillful 
hand of Dudley in this country, and Pozzi 
of the old world, conservative methods 
soon held sway. The reason which they 
advanced in favor of this conservatism 
was, first, to preserve the function of the 
ovary in the animal economy in order that 
ovulation and probable pregnancy might 
take place, which is the crowning event in 
a woman’s life; and second, to avoid the 
artificially produced and premature meno- 
pause with all of its nervous and vaso- 
motor disturbances. 

Every one present realizes what a ca- 
lamity it is for a woman to have total ex- 
tirpation of her internal genital organs. 
Yet under certain conditions we do not 
hesitate for a moment to do it and get 
the most satisfactory results. On the 
other hand, all of us have had almost as 
disappointing results from many of our 
cases of our artistically performed con- 
servative operations by failure to relieve 


the symptoms and have the patients to go. 


from bad to worse or come back from 
time to time for more surgery. Some of 
our cases of conservative work are not 
only not relieved by the operation, but 


- goon thereafter develop the menopause 


with ail of its unpleasant phenomena. 
Some operators claim wonderful results in 
most of their cases: others get disappoint- 
ing results many times. 
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It is not a question, gentlemen, of re- 
finement of technique at all, for I believe 
the average gynecologist, who operates 
only occasionally, is capable of doing either 
radical or conservative work in an ap- 
proved way. I would not have you think 
that I am an advocate of radical surgery 
in every case that comes to us for treat- 
ment; far from it. What we want is a 
clear insight into diagnosis and a better 
judgment based upon experience as to the 
proper course to pursue when we have 
the different parts in our hand in the op- 
erating room. We all are agreed that ma- 
lignant growths, primary tuberculous in- 
fections, double tubo-ovarian abscess, 
bilateral dermoid cyst and hypoplastic 
uteri with hard cirrhotic ovaries near the 
menopause, are all cases demanding ultra- 
radical surgery. To this group of cases 
I believe should be added the long-stand- 
ing cases of chronic inflammation of the 
uterus that has resulted in an enlarged, 
soft, hyperplastic, vascular condition, due 
to long-standing infection that is attended 
with pain, leucorrhea and hemorrhage that 
has resisted all treatment. It should be 
subjected to radical surgery more than is 
now the present custom and practice. 


Again, I believe that in the cases that 
demand complete removal of tubes and 
ovaries, it is bad practice to leave the ute- 
rus behind, for it then becomes a useless 
organ, and in many cases the degenera- 
tive changes that it undergoes often de- 
mand more surgery later on. Unless the 
condition of the patient contraindicates 
any added shock, I would advise supra- 
vaginal removal of the fundus along with 
the tubes and ovaries. The pathology of 
the pelvis both present and future is re- 
moved, and the pelvic diaphragm in the 
majority of cases is left more satisfac- 


tory. 


The desirability of applying conserva- 
tive surgery to the Fallopian tubes after 
pus formation is a question that has come 
up for settlement with us all. We all 
have had such cases get well and become 
pregnant afterward. But those cases are 
the rare exceptions, and experience with 
secondary operations for infected stumps 
is, I daresay, a very frequent occurrence 
with us all. Where I have my choice my 
practice is in Tavor of total and complete 
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ablation of pus tubes down to the horn of 
the uterus. 

Real conservative operations upon the 
tubes I would limit to a very narrow 
field, — those of tubal pregnancy in the 
outer half, where there has been no great 
destruction of the tissues and to non-gon- 
orrheal inflammations with} delicate oc- 
clusions of the frimbriae at the extremi- 
ties. Also in some cases of pelvic peri- 
tonitis with adhesions that produce a hy- 
dro-salpynx or kinking of the tubes, a 
resection is here sometimes admissible. 
But even in those cases, salpingoscopy 
does not remove all the difficulties, for 
many times the uterine portion of the tube 
is occluded and does not open after in- 
cision and drainage from the other end. 
We may stir up more inflammation and 
get more occlusion than we had at first 
by the procedure. As a local focus of in- 
fection with systemic manifestations, I 
think they are ofttimes overlooked, al- 
though they do not give much evidence of 
their presence. If we are convinced it is 
permanently occluded, there is no reason 
why it should not be removed; for its only 
function, that of carrying the ovum 
from the ovary to the uterine cavity, is 
lost, and there can be no sentimental rea- 
son for leaving it. The infection is an 
ascending one from the cavity of the ute- 
rus, and if we leave a section of the tube 
behind, we fail to remove all the pathology 
and a recurrence is almost the invariable 
rule. I believe every one present will 
agree with me that conservative surgery 
of the tubes is rarely indicated. 

We now come to the real battleground 
of the question—the ovary—and we have 
to view it from many angles and study it 
in regard to the influence it has upon the 
body metabolism and general welfare of 
the patient. The first question we wish to 
ask is, does the remote result of conserva- 
tive surgery on the diseased ovary. war- 
rant us in resecting such an organ? Or 
has it been our experience that such is the 
case? I am speaking now of the diseased 
ovaries that have been wholly or partially 
destroyed by primary pathology or sec- 
ondary infections from the uterus and 
tubes. Two facts we must keep before 
our minds when we come to settle this 
question at the operating table. First, 
total extirpation of the ovaries is oft- 
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times attended with many unpleasant 
psychical effects together with much vaso- 
motor disturbance and physical changes 
that are nothing short of a bodily disas- 
ter. And secondly, on the other hand 
preservation of these functions renders a 
symptomatic cure impossible and second- 
ary operation frequent. 


Conservative surgery on the ovary 
means preservation of the function of the 
ovary and the avoidance of the prema- 
ture menopause with all its attendant 
evils; and this means a great deal to the 
individual patient in reaching a decision 
as to the extent of the operation to be 
cone, or the degree of conservatism to be 
adopted, we must consider individual con- 
ditions and environment. In a young 
woman with no children or before the full 
development of the generative organs, I 
carry my conservatism far beyond those 
of older women. If the patient says, 
above all things I want the menstrual 
function and the chance of conception re- 
tained, then we should do all we can to 
preserve for her this function in so far 
that it does not endanger the life of the 
patient. They may have been chronic suf- 


‘ferers for years and beg you to remove 


everything to relieve them. But when it’ 
is done, even though it is done to remove 
malignancy, realizing later their unsexed 
and undeveloped condition, they invariably 
rue the day that they fell under the hand 
of the surgeon. The immediate results of 
conservatism upon these young patients 
are not so satisfactory to either surgeon 
or patient, but unrelieved symptoms and 
secondary operations are far preferable to 
the unhappy state of mind of these early 
oophorized patients. Here I believe any 
kind of conservative surgery is preferable 
to radical work. 


Fortunately these cases are rare, and 
seldom the surgeon is compelled to do 


radical work upon them. 


There is, though, an age limit in con- 
servatism, and there must also be consid- 
ered the circumstances and condition of 
the individual patient. In a woman of the 
laboring class, when circumstances de- 
mand a quick return to her duties, and 
when these duties are laborious, I would 
be inclined to more radical surgery than 
in a Woman whose pecuniary condition 
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relieves her of the necessity of personal 
effort. 

Though we are all agreed that the ear- 
lier in life the loss of the ovary occurs, 
the greater the changes that take place, 
clinical experience has shown that the 
severity of the nervous phenomena dif- 
fers in different individuals. We have all 
noted the fact also that when we have 
done a complete ablation for a long-stand- 
ing suppurative condition in the pelvis 
that it is much less severe than when 
done for fibromata where the ovary is 
seemingly healthy. It seems that long- 
standing interference with the normal 
function of the ovary subjects the system 
to a gradual withdrawal of this subtle in- 
fluence; and by the time we are forced to 
do radical work very little post-operative 
discomfort is experienced by the patient. 
So in these long-standing cases with 
marked structural changes in any or all 
organs, radical surgery will give us the 
most satisfactory results. This, to my 
mind, teaches us that an ovary conserved 
for its secretion, if that ovary is un- 
healthy, will leave the patient in worse 
condition physically, mentally and more 
nervous than if total extirpation had been 
made. 

The ovary has no hard or fast standard 
by which we can say that it is or is not 
normal. The amount of connective tissue 
in them, the size and the shape of the 
organ, are all so variable that they prove 
in cases, on the boundary line, to be very 
confusing. Does the so-called cirrhotic 
ovary give us all the symptoms that we 
find in these cases? Or does the enlarged 
cystic ovary that we find in long-standing 
cases of backward displacement of the 
uterus furnish enough pathology to ac- 
count for the symptoms complex? 

If the future of the resected ovary could 
be assured to maintain its normal func- 
tion, we would be justified in doing con- 
servative surgery in all cases. But experi- 
ence has shown us that resected ovaries 
or the ones that require considerable ma- 
nipulation to free them from adhesions 
are, in the majority of cases, sources of 
pain, and are very prone to become cystic 
and degenerated. The same is true of 
ovaries that have been left when tubes 
and uterus have been removed, for in do- 
ing so the circulation is almost entirely 


destroyed in the ovary, and atrophy or 
other degenerative changes early super- 
vene. Respecting fuliy the opinion of 
many authorities as to the importance of 
the ovary, I believe a large percentage of 
these that in the past we have been leav- 
ing intact would be far better removed. 

The diseased ovary must have its func- 
tion impaired to a greater or less extent, 
and if the condition is very severe and of 
long-standing the symptoms of the meno- 
pause are already going on during the 
course of the disease, and the patient is 
already being prepared for the change. 

In summing up our deductions, we must 
remember the fact that following conserv- 


‘ative operation upon the ovaries the only 


thing that we can positively promise our 
patient is that her periods will continue. 
All cases of resected ovaries present the 
possibility of recurrence and disappoint- 
ing results in obtaining permanent symp- 
tomatic cures. Again pregnancy does not 
occur so often as we are led to expect, 
less than 5 % in the reported cases from 
the different operations. 

I can not lay too much stress upon the 
importance of reaching some conclusions 
in regard to this matter, for it is in regard 
to the guarantee against failure to relieve 
symptoms and secondary laparotomies 
that radical surgery has a distinct advan- 
tage over conservative work. 

If by ourselves, investigation based 
upon careful observation of our own work, 
should show that the morbidity after con- 
servative pelvic surgery is so great as to 
require an unwarranted number of sec- 
ondary operations, then we should adopt 
the radical and reject the conservative 
work in a large number of our cases. If 
we would do this, I think that the family 
physician, listening to post-operative tales 
of distress, and of failure to get relief of 
symptoms, would grow more and more 
pessimistic in regard to our successful 
operations. I do not advocate radical 
surgery in all of our cases, but a relatively 
more radical surgery. 


DISCUSSION 


Dr. Floyd McRae, Atlanta, Ga.—I think the title 
of Dr. Cowden’s paper is most unfortunate. It 
isn’t what he said, but the title of his paper that 
is misleading. 

If there is any one thing that has been proven 
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in pelvic surgery, it is that we have been doing: 

too radical surgery in young women. There is 

no question of that. I was brought up in the 
hotbed of ovarian removal. I don’t think there 
was any other place, unless it was, perhaps, Bir- 

mingham, England, whose women suffered as did 

the women here. |] think it is terrible, the suf- 

fering that followed the too radical surgery of 
the generative organs of young women. I have 
followed up many of these cases, as all my early 
work was radical surgery, and a large percentage 
of these women were infinitely worse off than if 
they had never seen a surgeon. A great many 
of those operations were ill-advised, I grant you 

that. But the importance of conserving to a 

woman the things that make her a woman are 

not to be lightly dealt with. 

I have kept accurate statistics, both of my rad- 
ical and conservative work, and I have gone over 
my whole work twice in the last eighteen months, 
once in writing a paper for the Southern Surgi- 
cal and Gynecological Association meeting, and 
another paper for the Georgia State Medical As- 
sociation meeting in Columbus, Ga., this year, 
and the results that I have gotten have been in- 
finitely more satisfactory where I have done con- 
servative surgery in cases where conservatism 
was possible. 

I don’t mean to say that Dr. Cowden has not 
done the same thing at all. Dr. Cowden and I 
would probably handle a case very much alike. 
It is the title of the paper I am objecting to. 

I looked up not only the general state of those 
cases afterward, but the number of pregnancies 
that have followed, and they are much larger 
than those quoted in statistics. I really conserve. 
I remove diseased portions and conserve. I 
handle the tissues delicately and I save. 

I do not believe the conservation of pus tubes, 
or even of taking them out to the cornu of the 
uterus is advisable. I take out the cornu, be- 
cause where it is left quite frequently abscesses 

. develop. I do not take out an ovary if it has a 
cyst on it as big as my fist, and I do save to that 
woman what makes her a woman and capable of 
becoming a mother, and certainly that which 
makes her a happy wife. 

Dr. W. C. Gewin, Birmingham, Ala.—This is a 
very important subject and one that merits our 
most serious consideration. On the one side we 
have the responsibility of leaving diseased tissue 
in the abdomen, and on the other the responsi- 
bility of a train of nervous symptoms occasioned 
by the indiscriminate removal of organs that are 
capable of regeneration. 

The doctor has handled his subject in a mas- 
terful way. Still no amount of printer’s ink nor 
didactic lectures can guide us in the management 
of these cases. It is a question of an accurate 
— of the pathology and of mature judg- 
ment. 

Recently, I heard a prominent nervous and 
mental specialist make a statement in which he 
said: “A law should be passed compelling a sur- 
geon who has removed both ovaries to treat the 
patient the rest of her life.” 

The possibility of the transplantation of ova- 
Tian tissue should not be forgotten. We know 
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that in some cases it is impossible to save any 
tissue whatever, and successful cases of trans- 
plantation have been reported. 


Dr. F. Webb Griffith, Asheville, N. C.—About 
ten years ago I had occasion to look up the cases 
of post-operative neurosis following operations in 
the gynecological service of Johns Hopkins Hos- 
pital. Two things especially impressed me: 
first, that post-operative neurosis might develop 
after any operation, however slight; secondly, 
that the most frequent cause was the removal of 
the ovaries. As we know the uterus has but two 
functions—to menstruate und to bear children— 
and therefore its removal does not vitally effect 
the general health of the patient. But the inter- 
nal secretions of the ovaries are so vital that if 
we have even a ghost of a chance to save the 
ovaries, we ought to do so even at the risk of 
a second operation. I think we should try to do 


~ conservative surgery even if all we can promise 


is that the woman will menstruate. But we can 
promise more than that—-that she will not only 
menstruate, but also that she will feel that she 
is still a woman, although she knows that she 
can not have children. The doctor has given us 
an excellent paper, although I believe some of us 
would lean a little stronger toward conserva- 
tism, 


Dr. Wm. T. Black, Memphis, Tenn.—As I un- 
derstand Dr. Cowden’s paper, it is entirely differ- 
ent from what one might have thought. I be- 
lieve he would operate about as would any other 
experienced surgeon. I believe his conservatism 
is based more upon greater reasoning faculties 
and experience than when he first commenced 
surgical practice. We thought we were conserva- 
tive when ve first began to do gynecological work, 
but we save a great many organs now that were 
sacrificed in our earlier work. He is certainly 
correct in the statement when he says when you 
try to save diseased organs frequently these cases 
will come back for secondary operations. We 
probably call ourselves more radical than we 
were a few years ago, but it is really conserva- 
tism. 

I think if there is a rather normal uterus with- 
out adhesions surrounding it, if the uterus has 
not been retroverted, retroflexed or bound down 
by adhesions, etc., it is better to leave it in. If 
there is a soft, boggy uterus, adhesions or a me- 
tritis, perhaps it is better to take it out. 

A certain class of tubes should be removed, 
but there are cases of salpingitis, viz., acute spe- 
cific salpingitis, which should be left alone; or 
where you have a case where you remove one 
tube and resect another in an effort to allow a 
young woman the chance of becoming a mother. 
I have had pregnancy to take place after tubal 
resection, but I do not approve of that as a gen- 
eral rule. .. 

When an ovary is resected, about 5 % of them 
recur and necessitate a second operation, I have 


known them to become cystic in three months 
and have had to operate upon them again. 

But in the young woman it is a very serious 
thing to remove both ovaries; and, where possi- 
ble, some ovarian tissue should be left. 
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Dr. Joseph A. Danna, New Orleans, La.—I 
agree with the essayist in every contention that 
he has made except that I do not believe any 
woman’s ovaries should be removed totally un- 
less it be in an attempt to save her life. My ex- 
perience has been that those cases where both 
ovarics have been removed are the ones who 
come back to the’ surgeon for something more to 
be done for them much more often than those 
in which conservative work has been done. 

I am, if anything, ultra conservative, so I differ 
from the doctor in that respect. 

Can any one tell me the symptomatology of a 
cystic ovary? 

Dr. M. F. Bledsoe, Port Arthur, Tex.—There 
are times when it is not necessary nor is it good 
surgery to resect the tubes down into the uterus. 

Where the acute infection has subsided the 
base of the tube may be thickened and yet the 
lumen patent conservative surgery may be indi- 
cated. I just now recall a case that is a good 
example: A young woman, twenty-three or twen- 
ty-four years of age, sub-acute gonorrheal pus 
tubes, acute exacerbation, temperature 104. I 
removed both tubes and resected the stump and 
both ovaries, mopped out the stump of the tubes 
with tincture of iodin and ligated them with plain 
gut about one-half an inch from the uterus. The 
patient made a good recovery. This woman mar- 
ried some months later and is now about five 
months pregnant. 

Where the acute vaginal and uterine infection 
is gonorrheal and has completely subsided, it is 
not necessary to do too radical surgery on young 
women. If you will resect the ovaries, evacuate 
the pus, mop them out with tincture of iodin and 
carefully stitch them up, remove the tubes, pass 
probe into the uterus to see about strictures of 
the tube, mop them out with tincture of iodin, 
and ligate with plain gut, you will accomplish all 
that is indicated or needed and still preserve for 
the woman her just inheritance—that of repro- 
duction. 

Dr. T. Brannon Hubbard, Montgomery, Ala.—I 
hesitate, with my short experience, to speak on 
such a subject, but as long as every one is giving 
experiences, I would like to give mine. My sur- 
gical training was in a New York hospital, where 
I think more radical surgery was done than most 
of you here would do. When I started out to 
practice for myself the impression I got was that 
men were doing too much radical surgery, and I 
tried to be as conservative as possible, but now 
I am turning, more or less, the other way. The 
women who are most troublesome are the women 
who have one tube removed and then come back 
for the other one to be removed, or have both 
tubes removed and come back for the uterus to 
be removed. 

I think when we are going to operate on a 
woman with some pelvic trouble there is no rea- 
son for leaving unnecessary tubes or uterus when 
it is possible to remove them. They are already 
neuresthenic and we should make the operation 
complete so that we can tell them everything is 
fixed and they have nothing more to complain 
about. 


Dr. Archibald Smith, Atlanta, Ga—There is 
one point in this question that I do not believe 
any one has remarked upon thus far, and that is 
the question of the careful study and selection of 
these cases. 

Of course, when Dr, Baity started out in the 
beginning he didn’t know what to leave or what 
to take out, and we don’t altogether know that 
yet, though the further we go and study them 
the more we can determine it. This is a point 
we can study among ourselves and try to dis- 
seminate the knowledge of which cases improve 
under conservative treatmcnt and which do not. 
We should leave the question, I think, of possi- 
ble future operations largely to the patient, and 
some of them, if you tell them they might per- 
haps have to have another operation, will not 
blame you so much if they do. 

If you don’t take out quite enough you can 
go back and take out what is left, but you can 
not put them back if you take out too much at 
first, and get bad results. 

The question of medical treatment in those 
cases with large, congested uteri, adhesions and 
more or less diseased tubes and ovaries comes 
in here. If you will give them a course of mas- 
sage and a little high-frequency current in the 
uterus, they will improve a great deal. It will 
often make a boggy, flabby uterus feel quite firm 
in five minutes’ time, and many will remain so 
if frequently treated. | 

As to the question of leaving the tubes. I once 
saw a patient in the Atlanta School of Medicine, 
on whom no less a surgeon than Dr. Davis had 
operated, and he said he felt quite sure he had 
done a bilateral sadpingectomy, and she became 
pregnant. This shows that the stump of the tube 
may functionate, and the more of the tube you 
can leave the better the chance of pregnancy. 

Dr. Cowden (closing).—We all are agreed—but 
yet we are disagreed. Now, I do not believe a 
cystic ovary is necessarily a diseased ovary. It 
is a cystic organ, and you do not have, necessa- 
rily, any more normal ovarian tissue in a cystic 
ovary that weighs ten or fifteen pounds than you 
have in a normal ovary of the normal size. A 
cystic ovary not large enough to give trouble 
should not be subjected to radical operation. But 
the ovary that is a shell, subjected to long in- 
flammatory processes, and covered by adhesions, 
that woman’s system has been prepared for the 
change and the removal will not change that 
woman’s condition at all, except in the majority 
of cases it will relieve the pelvic condition, and 
you will bring relief and cure as well. 

Now the young woman who is not developed. 
Radical surgery is a mistake. I believe even the 
smallest portion of ovary that can be left in these 
cases is justified. But we are not agreed as to 
what constitutes a diseased ovary. 

I thank you very much for the discussion, be- 
cause it has been one of the greatest disappoint- 
ments in my surgica] work,—the settlement of 
the radical surgery of the pelvic organs. 


ABSTRACTS—SURGERY 
(See page 71) 
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RAILWAY AND INDUSTRIAL SURGERY 


PLASTER TECHNIQUE IN 
FRACTURES* 


By R. W. KNox, M.D., 
Houston, Tex. 


Fractures are viewed from so many an- 
gles at the present time that a standardi- 
zation of method would seem most appro- 
priate. The difficulty, however, of reach- 
ing that stage of progress lies in the fact 
that fractures differ so much in degree and 
severity that individual cases demand in- 


dividual treatment and any rule that: 


might be advocated must necessarily be 
often honored in its breach rather than 
in its observance. We have found this to 
be true in railway surgery where the in- 
juries are often of complex nature and 
rarely follow the rule. 

In the usual run of fractures I have be- 
come convinced in recent years that our 
attention has been centered too much upon 
bone fixation by the use of foreign mate- 


rial directly to the bone itself and have. 


not attached sufficient importance to the 
security to be found in a proper setting 
combined with external support. When 
by manipulation alone or by manipulation 
combined with open operation we can se- 
cure exact apposition in the original line 
of cleavage, the tendency to future dis- 
placement is usually a negligible quantity, 
and in such cases the addition of wires, 
screws and steel plates are of no advan- 
tage but rather a positive detriment. I 
would not be understood as advising an 
entire abolition of any or all of these 
agents, but simply maintain that their ab- 
solute need is very infrequent. 

It can readily be seen that a well-fitting 
external splint is of greatest value in hold- 
ing in perfect alignment and without it no 
internal splint would be of value. The 
most frequent difficulty in getting proper 
adjustment of broken bones lies in the 
fact that the break is not a smooth sur- 
face, but very irregular in outline; often 

*Read before Southern States Association of 
Railway Surgeons, Auxiliary to Southern Medical 
Association, Atlanta, Ga., Nov. 13, 1916. 


with jagged edges and one fragment ro- 
tated out of its original axis. The X-ray 
gives little or no help in this matter of 
reduction and in some cases only an ocu- 
lar inspection of the bone itself will en- 
able us to correct the difficulty. 

The object of this paper is to call atten- 
tion to the advantage of plaster as a fixing 
agent in the great majority of fractures, 
both simple and compound. Its advantage 
can be summed up in the fact that the fit 
is better and that it answers all purposes 
for which a splint is intended. They are 
light and not bulky and therefore more 
comfortable to the patient; they do not 
require frequent adjustment; are cheap 
and easily applied and well adapted for 
fixation of joints near the seat of fracture. 
Tight bandaging is not necessary with 
plaster splints and therefore there is no 
danger from pressure sores or nerve in- 
volvement. The use of plaster to many 
surgeons means only solid casts and while . 
this is necessary in some cases, the ten- 
dency at the present time is to use the 
splint where only the cast was formerly 
applied. The advantage over the cast is 
in lightness, better ventilation, easy ad- 
justment, with lack of any possible con- 
striction. Another item of interest in con- 
nection with plaster at the present time 
is its cheapness in comparison with the 
cost of its ready-made rival. For these 
and many other reasons it bids fair to run 
out of business the dealer in wood, metal, 
felt and other fracture accessories many 
of which fit only by accident. By its use 
the surgeon learns to do more of the actual 
work connected with his profession. This 
is certainly worth while in these times of 
high prices when everything connected 
with the surgical profession has reached 
the high-water mark. Such a knowledge 
would certainly be valuable in times of 
war if we should ever be so unfortunate. 

Since interesting myself on this subject 
I have asked quite a number of my con- 
freres, many of them excellent surgeons, 
if they use much plaster in their surgical 
work; and the invariable answer is “No.” 
The main objection given is that they have 
not found it satisfactory. It was either 


- 


70 


bad plaster or they had difficulty in hand- 
ling it. I find the medical schools do not 
take this matter up in detail in their cur- 
ricula and there are few graduates who 
are well-acquainted with plaster work 
even for simple fractures. In my experi- 
ence, excellent results are obtained in most 
complicated forms of crushing injuries to 
the ‘long bones, such as are frequently 
found in railroad work: Many of these 
cases must be treated as open wounds and 
plaster can be so designed to keep the 
comminuted bones in good alignment and 
immobile until nature closes the gap. In 
these cases drainage is an important fac- 
tor. The first impression would be that 
satisfactory results would be impossible 
of attainment by the use of any form of 
plaster dressing. It is accomplished in a 
general way by connecting the plaster cast 
above and below the wound with a steel 
bracket which leaves room for cleansing 
and drainage. The plaster can be covered 
with shellac or some other substance im- 
pervious to moisture and that will prevent 
absorption of the discharges. This method 
is of especial advantage in severe injuries 
of the femur and tibia or such cases as we 
were once content to treat with the old- 
fashioned fracture box. This method is 
now known to be the breeder of mueh evil 
and many bad results. The _ bracketed 
splint preserves rigid alignment of the 
bones and maintains some extension; in 
fact, all that can be secured with safety 
in cases of extensive injury. One of its 
many advantages is that the patient can 
be lifted about without pain and the limb 
can be suspended as with the Hodgkins 
splint if deemed necessary. Immobiliza- 
tion is here certainly the most necessary 
desideratum and gives nature a chance for 
making the repair needed for the future 
usefulness of the limb. At best these 
cases are tedious and require treatment 
over a long period of time. When the in- 
jury is at any point between the ankle and 
knee, the leg can best be held in good 
alignment by two lateral brackets fas- 
tened below to a strong plaster shoe and 
above to a cast extending above the knee. 

In some instances where the tibia has 
been badly splintered at the seat of frac- 
ture and there has been an unavoidable 
loss of bone, a long Lane plate materially 
assists in maintaining the required exten- 
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sion and proper bony relation. This plate, 
as a temporary expedient, does no damage 
to the healthy bone where good drainage 
is secured. It is removed when healthy 
granulation is established and healing of 
the wound is well under way. After this 
the external splint is all that is necessary 
to keep the leg in good position. 

When solid bony union is delayed, as is 
frequently the case, I have found excellent 
results in hastening union with what we 
term the “Walking Splint,” as it gives the 
patient the much needed exercise. In 
this respect it would seem to be greatly 
superior to the bone graft or other opera- 
tive means. The splint is made after the 
style of the ordinary leg brace with plas- 
ter sides and steel supports fastened to 
the sole of the shoe. The splint can be 
made in any hospital and, while it is some. 
what crude in appearance, the patient 
finds it quite comfortable. By fitting plas- 
ter splints accurately to the sides of the 
leg, from ankle to knee, the weight of the 
body is distributed between all points of 
the splint as well as the seat of fracture. 
Irritation thus set up facilitates firm bony 
union. Compound fractures of the femur 
are splinted in much the same way as the 


tibia by incorporating a large steel bracket 


into a pelvic spica and a leg cast from the 
knee to the foot. 

If the fracture is high up near the tro- 
chanter and not compound the limb can be 
fixed in abduction with solid plaster cast 
reaching to the waist line involving the 
entire pelvis as well as a portion of the un- 
injured thigh. In this way both thighs are 
held in abduction and angulation at point 
of fracture is impossible. In a few cases it 
may be necessary to use the Lane splint in 
addition to the cast; if near the middle 
of the thigh and the muscles are not too 
badly damaged, an extension by weight 
and pulley is best used for a week before 
the bracketed splint is applied. In crush- 
ing injuries of the elbow joint the brack- 
eted splint can be used in making any de- 
gree of angle desired between arm and 
forearm. This same splint can be used 
to advantage in simple fractures near the 
elbow joint, as it is probably more com- 
fortable than any other that can be used. 
It has the advantage over any other form 
of splint in that the angle of flexion can 
be changed if desired. It is not necessary 
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to mention the various splint models that 
may be devised for simple fractures of 
the bones and joints, as these will suggest 
themselves to the case in hand. 

In my experience the most expensive 
plaster has not proven to be the best. The 
kind that I have used for many years 
comes from Kansas and is purchased in 
Chicago by the barrel at a cost of 2 cents 
per pound delivered. The cloth in which 
the plaster is incorporated is known as 
potato starch crinoline and costs approxi- 
mately 5 cents per yard in forty-two-inch 
widths. 

The bandages which are kept in stock 
are rolled by hand and immediately 
wrapped in paper and kept packed on 
loose plaster in sealed tin boxes. Only 
cold water is used for immersing the band- 
ages and with a good plaster only a few 
seconds are necessary for this part of the 
work. We have found that hot water 
with the addition of salt sets the plaster 
more quickly, but the final crystallization 
is not so firm. A slow setting plaster is 
of great advantage to the surgeon in that 
it gives him a much needed time to fashion 
his more complicated splints without the 
loss of material or annoyance of having to 
do the work over again. It was my for- 
mer practice, in making splints, to apply 
the plaster splint directly to the skin after 
anointing the latter with vaseline; but I 
now find it much better to line the splint 
with cotton flannel and use no other pad-. 
ding. Vaseline can be used also and when 
these two precautions are adhered to no 
irritation of the skin is possible. It is an 
advantage when applying the plaster 
splint to allow some exposure to the air 
and to stiffen perceptibly before applying 
as in this way it has no disposition to 
wrinkle and presents a smooth surface to 
the skin. 


This is the first of six papers on Fractures read 
before the Railway Surgeons. The other five, 
together with discussions of all, will appear in 
future numbers. 
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Surgery, Gynecology, Obstetrics and Genito- 
Urinary Diseases 
(Concluded from page 68) 


A Further Report on Thromboplastin Solution as 
a Hemostatic. Alfred F. Hess, New York, N. Y., 
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The Journal of the A. M. A., December 9, 1916, 
p. 1717. 


Tissue juice made from brain (thromboplastin 
solution) has proved itself of practical value in 
controlling hemorrhage wherever it can reach the 
site of bleeding. In cases of true hemophilia it 
may be regarded almost as a specific hemostatic. 
It is to be recommended for local use in the bleed-, 
ing of the new-boru, in nasal hemorrhage, and in 
the parenchymatous bleeding associated with vari- 
ous operations, etc. Where local applications fail, 
it should be’injected into the site of hemorrhage, 
as in bleeding from gums following tooth extrac- 
tion. This method can readily be resorted to, as 
thromboplastin solution loses but little of its po- 
tency as the result of dilution and cursory boiling. 

Further clinical experience is necessary before 
its value can be determined as a hemostatic in 
connection with hemorrhage of the gastro-intes- 
tinal tract. However, it is innocuous when given 
by mouth in considerable dosage, and would seem 
to be indicated in bleeding from the stomach and 
from the upper intestine. 


In addition to its hemostatic action, this tissue 
extract has been found to possess healing prop- 
erties, actively stimulating granulation tissue and 
hastening epithelization. It is therefore appli- 
cable as a dressing for torpid ulcers and for slug- 
gish wounds. 


Sacro-Iliac Strains and Luxations. John G. Hay- 
den, Kansas City, Mo., The Journal of the Mis- 
souri State Medical Association, November, 
1916, p. 531. 


Sciatica and lumbago are diagnoses to be avoid- 
ed unless one can rule out other causes of trouble 
for pain in the small of the back and down thigh. 
Backaches are frequently associated with pelvic 
diseases in the female and many women are ope- 
rated upon for the removal of the uterus and ad- 
nexa who only have a postural defect. Besides 
traumatism as a cause of sacro-iliac strain and 
luxation these conditions are often associated with 
flat foot, flat back, sacralized 5th lumbar vertebra, 
and enteroptosis. 


It is imperative that the patient should be cor- 
rectly aligned if we are to expect good results in 
these cases. 

Many cases of sacro-iliac strain and partial luxa- 
tion adjust themselves spontaneously by hyperex- 
tension of the back. Others require only adhesive 
support and some cases require fixation in plaster- 
of-Paris or in some of the chronic cases a sacral 
pad applied to the corset gives adequate support. 

Pregnancy and menstrual periods predispose to 
sacro-iliac strain, as at these periods there is a 
physiological relaxation of the joint. In this con- 
nection a case is reported in which pregnancy was 
interrupted for sacro-iliac sprain. 


A second case of rotated ilium seems to have 
been cured by pregnancy in as much as there have 
been no symptoms since parturition. At the time 
of writing the article there is no displacement of 
the sacro-iliac joint, but a sacralized transverse 
process of the 5th lumbar is seen on the side op- 
posite. 
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THROMBOSIS OF THE LATERAL SI- 
NUS, WITH REPORT OF A CASE 
OF SPONTANEOUS RUP- 
TURE* 


By ARCHIBALD CARY LEWIS, M.D., 
Memphis, Tenn. 


Sinus thrombosis presents such a va- 
riety of symptoms and runs such an ir- 
regular course that it is one of the most 
interesting studies in the field of otology. 
This multiplicity and irregularity may 
obscure the condition to such an extent 
as to render a definite diagnosis impossi- 
ble before operation, or even before au- 
topsy. While the infected thrombus is 
usually found in the sigmoid portion of 
the lateral sinus, it may involve the whole 
lateral sinus from end to end, including 
the jugular bulb and vein; also the supe- 
rior and inferior petrosal, the cavernous 
and the longitudinal sinuses. Although 
the invading organism is usually the 
streptococcus, other pyogenic bacteria 
may cause the infection. Horn! has. re- 
cently reported a case of pure streptothrix 
infection which terminated in double cav- 
ernous sinus thrombosis and death. 

Other complications that conspire to 
change the clinical picture and defeat the 
diagnosis are extra-dural abscess, menin- 
gitis, cerebellar abscess and septicemia. 
In the absence of all these the diagnosis 
is not necessarily simple; for in uncompli- 
cated lateral sinus thrombosis we often 
have no definite symptoms and the disease 
may progress to a dangerous stage before 
the physician suspects its presence. These 
cases are unrecognized because the septic 
thrombus has been walled off by aseptic 
blood-clot in Nature’s effort to bring about 
spontaneous recovery. Friedenwald? ré- 
ports several cases of this character and 
numerous other writers have reported 
cases in which compiete obliteration of 
the sinus by collapse or organized blood- 
clot had been observed during operation 


*Read by title, Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Tenth An- 
nual Meeting, Atlanta, Ga., Nov. 13-16, 1916. 
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or at autopsy. A number of cases are re- 
ported of sinus thrombosis running a non- 
febrile course in which obliteration of the 
sinus took place. The non-febrile course 
is variously explained by the aseptic char- 
acter of the thrombus, by the mild nature 
of the infection, or by the discharge of 
pus formed through an opening in the 
outer wall. 

The lateral sinus is most apt to be in- 
volved during an acute exacerbation of a 
chronic purulent otitis media. If during 
the course of an O. M. P. C., acute mas- 
toiditis, or following the mastoid opera- 
tion, the patient develops a rigor, we im- 
mediately think of sinus thrombosis and 
the importance of early operation. How- 
ever, we are not justified in opening up 
the sinus until we have at least excluded 
malaria. The similarity of its tempera- 
ture curve has caused this mistake a num- 
ber of times. Far more serious is the 
mistake so often made by the general 
practitioner in diagnosing thrombosis as 
malaria and treating it as such until the 
patient is in a desperate or hopeless con- 
dition. Such were the circumstances at- 
tending the case I shall report a little 
later. 

Thorough examination of the blood is 
of great value in all cases of suspected 
sinus thrombosis. Not only can we thus 
exclude malaria, but leucocytosis and high 
percentage of polyneuclears would indi- 
cate thrombosis. If the diagnosis is not 
clear and time permits, a blood culture 
should always be made to ascertain if a 
bacteremia exists. Oppenheimer’? and 
others have found bacteremia to be a re- 
liable sign of infective thrombosis pro- 
vided other foci of infection are excluded. 
If a positive culture is obtained they open 
the sinus,at once. So long as suspicious 
symptoms continue they advise daily cul- 
tures until a positive result is obtained 
or the patient’s condition improves. If 
following the sinus operation streptococci 
are found in the blood after the first day, 
it indicates that the internal jugular vein 
is also involved in the thrombosis, and 
measures for its relief at once should be 
carried out. The X-ray, which is such a 
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valuable aid to diagnosis in mastoiditis, 
may be of use in clearing up doubtful 
cases of sinus thrombosis. It is not to 
be relied upon, however; for the whole 
lateral sinus may be quite normal and the 
clot limited entirely to the jugular bulb. 
In such cases we would expect to find 
-granulations or carious bone upon the 
floor of the tympanic cavity. 

The most characteristic and at the same 
time the most obvious symptom of septic 
thrombosis is the rigor produced by the 
entrance into the blood stream of toxins 
or bacteria. Graham‘ speaks of the re- 
markable complacency with which these 
startling symptoms occurring in ear cases 
are looked upon by many practitioners. 
We agree with him that one chill is not 
enough to confirm a diagnosis and that in 
the absence of enough other evidence to 
make the diagnosis, one should always 
wait for a second chill before operating. 
It may be possible for the patient to have 
both malaria and sinus thrombosis at the 
same time and thereby cause diagnostic 
confusion and dangerous delay. In like 
manner syphilis or erysipelas may cloud 
the isssue. According to Jansen’, Hessler 
and others, thrombosis affects males 314 
times as often as females. The right side 
is more frequently affected than the left, 
which js probably due to the greater width 
of the right sinus. 

The internal jugular vein may be 
thrombosed also. Then in addition to the 
ordinary signs of lateral ‘sinus throm- 
bosis there may also be infiltration of the 
tissues of the neck or tenderness along 
the anterior border of the sterno-mastoid 
muscle. Burghard® says the prevalent 
idea that a thrombosed jugular vein can 
be felt on palpation as a hard cord extend- 
ing down the neck is erroneous. If any- 
thing is felt it is the enlarged cervical 
glands which lie along the vein. We fully 
agree. with him that it is bad practice to 
palpate the internal jugular, as by doing 
so there is considerable danger of dislodg- 
Ing particles of the septic clot. 

The prognosis is more favorable in sinus 
affections arising during an acute attack 
of otitis than in the chronic forms. The 


Prognosis is decidedly unfavorable when 
meningitis, brain abscess, metastases in 


the lungs, or thrombosis of the cavernous 
sinus occurs. 
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To dwell upon the treatment of lateral 
sinus thrombosis now would be an unnec- 
essary waste of time. But I will repeat 
for the sake of emphasis that early diag- 
nosis is of paramount importance. Neither 
time nor trouble must be spared in this; 
and having made a positive, or reasonably 
positive, diagnosis, we must proceed with- 
out delay to open and clean out the in- 


— thrombus as thoroughly as possi- 
e. 


The following case clearly illustrates 
the importance of early diagnosis and op- 
eration in these cases: . 


Miss D., age 16, was brought to the Hospital 
June 5, 1916, by her family physician and I was 
called in to see her. She gave a history of 
measles eight years before followed by running 
ears ever since. Two weeks ago the right ear 
stopped discharging and she soon began having 
an aching pain in right side of head. Since then 
she has had five rigors and her temperature has 
varied from 99 to 103°. During that time she 
has been treated for malaria. Her appearance 
was good, she was well nourished and developed, 
had very good color, mind was clear, and she 
rested comfortably. T., 100.69; P., 130; R., 26. 
No inflammation or swelling over the mastoid 
regions; slight tenderness on pressure over right 
mastoid. Right membrana typmpani appeared 
black and necrotic, and dark-colored granulations 
were visible in the middle ear through its open- 
ing. 

We decided to do a radical mastoid at once 
and open the sinus if necessary. After making 
the primary post-auricular incision and elevating 
the periosteum forward to the bony meatus, we 
were surprised by a very profuse hemorrhage 
from the middle ear, which was controlled after 
a few minutes pressure applied by packing the 
middle ear. This unusual condition we later 
found was due to rupture of the walls of the 
lateral sinus above the thrombus. Removal of 
the outer plate of bone revealed one large, pul- 
sating pus cavity comprising the middle ear, 
antrum and all the mastoid cells. This was filled 
with a thick cream-colored pus and rested directly 
upon the dura and lateral sinus, as all the bony 
covering had disappeared. The dura covering 
the temporal lobe was of a dark purplish hue, 
while the outer wall of the lateral sinus was 
black and necrotic, covered with granulations in 
part, and perforated at the upper margin of the 
thrombus whence the hemorrhage mentioned 
above had come. The patient was doing so badly 
we feared she would die upon the table. So 
after cleaning out the whole cavity as quickly as 
possible, we packed it lightly with iodoform 
gauze and put her to bed, hceping she would re- 

vive sufficiently for us to finish the operation 
later. 


June 6—Patient much improved. T., 98°; P.. 
84; R., 24; Polynuclears, 90%. Had rigor at 3 
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P. M., temperature going to 102.22; and had an- 
other rigor at midnight, 

June 7—T., 103.29; 140; R. 28. Patient 
very weak, and although we feared she would 
pass away on the table, I obtained her father’s 
reluctant consent to finish the operation. After 
ligating and dividing the internal jugular low 
down in the neck, and also the facial vein, we 
proceeded to expose the lateral sinus down to 
the jugular bulb and back well beyond the 
thrombus toward the longitudinal sinus. After 
packing it off above, the sinus was opened from 
end to end, the clot removed, the bulb curetted 
out thoroughly and irrigated by forcing normal 
saline through it and the jugular vein. All soft- 
ened bone and necrotic soft tissue were then care- 
fully removed from the mastoid and tympanic 
cavities; iodoform gauze and drainage tubes were 
introduced, and an external dressing was applied. 
The patient stood the operation well and was 
in fair condition next morning. T., 98.6°; P., 
100; R., 20. She had no more rigors for three 
cays, but continued to run an irregular tempera- 
ture. 

June 10 and 11—Severe rigors. Patient devel- 
oping a septic color and temperature, which con- 
tinues to get worse. 

June 13—Severe epistaxis, controlled by ice 
packs. Spleen palpably enlarged. Patient rest- 
less and murmuring. 

June 14—Patient profoundly septic and in a 
state of semi-coma. Pulse too weak to count. 
June 15—Death occurred in early morning. 

I failed to state that we gave her several in- 
jections of Mulford’s staphylo-streptococcic bac- 
terin, ? 


This case presents some points of in- 
terest and a lesson in the importance of 
early recognition of these conditions: 

1. Spontaneous rupture of the lateral 
sinus is very rare. The clot usually walls 
off the blood-stream well back of the ne- 
crotic sinus wall. 

2. The mild nature of both the objective 
and subjective symptoms attending so 
much mastoid necrosis, together with this 
immense epidural abscess and extensive 
sinus thrombosis. 

3. The absence of metastatic foci of in- 
fection during the whole three and a half 
weeks of its course. 

4. Had a correct diagnosis been made 
two weeks earlier, when the patient had 
her first rigor, she would no doubt be alive 
today. ’ 
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Editor’s Note.—Owing to the failure of the 
section reporter to send discussions in promptly, 
we have been compelled to omit several other 
important papers in the Eye, Ear, Nose and 
Throat Section that were scheduled to appear in 
this issue. 
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Why Corrective Lenses Often Fail to Give Relief 
In Headaches Due to Eye-Strain. R. O’Connor, 
Oakland, Calif., The Journal of Ophtha: nology 
and Oto-Laryngology, November, 1916, p. 341. 
The attempt is made to impress upon the gen- 

eral practitioner the fact that the most accurate 

pair of lenses accurately adjusted can, under cer- 
tain conditions, fail to relieve symptoms due to 
eye-strain and may even increase them. 

This occurs when the strain is due to improperly 
balanced extra-ocular muscles (more especially 
when this unbalance is against the rule for the re- 
fractive error) making difficult the alignment, of 
the two eyes, upon the object regarded. 

The cause therefore lies in the disturbance in 
the accommodation-convergence relation produced 
by the lenses. 

In hyperopia the accommodation is always ac- 
tive, even for distance, and with this goes a ten- 
dency to converge. Lenses by relieving accom- 
modation proportionately lessen convergence. It 
is clear then that a hyperope with a divergence 
will have this increased by lenses and also his 
symptoms. 

Similarly in myopes with convergence (esopho- 
ria) lenses by increasing the need for accommo- 
dation will increase the tendency to converge. 

Lenses have no effect upon vertical deviations 
or upon cases of true insufficiency of convergence, 
or upon cases of true cyclophoria (tilting of the 
vertical axes). 

In many cases, therefore, operation gives the 
only chance but it is evident that cases must be 
carefully studied. 

Emphasis is placed on muscle-nerve physiology 
to explain the common failure of exercises. 

Describes treatment and gives illustrative cases. 
Goes into detail in the anatomico-physiologic ex- 
planation of the way in which the eyes cause fifth 
nerve pain (headache). 
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EDITORIAL DEPARTMENT 
THE NEW YEAR 


“The year 

Has gone, and with it, many a glorious throng 
Of happy dreams. Its mark is on each brow, 
Its shadow in each heart. In its swift course, 
lt waved its scepter o’er the beautiful, 
And they are not. It laid its pallid hand 
Upon the strong man, and the haughty form 
Is fallen, and the flashing eye is dim. 
It trod the hall of revelry, where thronged 
The bright and joyous, and the tearful wail 
Of stricken ones is heard, where erst the song 
And reckless shout resounded. It passed o’er 
The battle plain, where sword and spear and 

shield 
* Flashed in the light of midday—and the strength 
Of serried hosts is shivered, and the grass, 
Green from the soil of carnage, waves above 
The crushed and mouldering skeleton. It came 
And faded like a wreath of mist at eve; 
Yet, ere it melted in the viewiess air, 
It heralded its millions to their home 
In the dimn land of dreams.” 


“Tis a time 
For memory and for tears.” 


One of the gems of literature is “The 
Closing Year” from the pen of Ken- 
tucky’s great poet, George D. Prentice. It 
is perhaps a trifle morbid in sentiment, 
but for beauty of expression and for 
purity of thought it is a classic that is not 
excelled in any language. Its rereading 
at this season is appropriate and worth 
while. At the end of the old, and at the 
beginning of the new year is “a time for 
memory,” but not many moments should 
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be wasted in tears, though some hours 
may well be spent in healthful retrospec- 
tion. 

Merchants and manufacturers take 
stock of their wares and plants once a 
year and estimate their profits and losses, 
with the view to a thorough understand- 
ing of their business conditions and rela- 
tions, in order that they might sell or pro- 
duce more at less cost and with less wear 
and tear on their machinery, or physical 
equipment. It is just as important for the 
professional man to take stock of himsel? 
and of what he has done in the year 1916, 
to see if he has accomplished the results 
that he should have with the attainments 
and equipment which he possesses. He 
should study his conditions and environ- 
ment in order that he might make the 
proper resolutions so to live that he may 
be more efficient in his work, more useful 
as a citizen and more successful in every | 
way, in the year 1917. 

Thoughtful men have little patience 
with the cynic who does not believe in, and 
who does not make New Year resolutions. 
Such a man is either mentally defective 
or a degenerate and may be cast aside as 
dead timber in life’s edifice. The man 
with a vision, who looks to a future of 
usefulness and happiness, resolves at the 
beginning of each year, each month, each 
week and each day to do more conscien- 
tous work and to become a better man. 
Resolutions may be broken—all men fail 
in some of their efforts — but there is al- 
ways hope for the man who resolves to do 
better things. As physicians and as men 
we should consider and profit by our mis- 
takes, as well as to study methods for im- 
rroving the service that we give our pa- 
tients; and resolve to give the best that is 
in us to healing the sick, alleviating hu- 
man suffering and preventing disease. 
Let each of us make and try to live up to 
the resolution to do his part in his par- 
ticular sphere of life in order that 1917 
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may be the best, happiest and most useful 
year of our lives. 

A nation should also take stock at least 
once a year and resolve to become a better 
country in which its inhabitants may en- 
joy health, happiness and prosperity. At 
the end of the year 1916 is surely “a time 
for memory and for tears” for the rulers 
of the nations that are making a charnel- 
house of Europe. If they could stop to 
consider that millions of the flower of the 
young manhood of their countries have 
been sacrificed, and that many millions 
more have been made to mourn, if they 
could comprehend the horrors of the war 


_—the cause of which no man has yet ex- 


plained — into which they have plunged 
their peoples, they would surely resolve to 
make any sacrifice of pride or power to 
make a lasting peace in the beginning of 
the year 1917. The courage and wisdom 
of President Wilson was never shown to 
better advantage than in his timely note 
to the warring nations urging them to 
consider ways and means for bringing 
about peace. All good men pray that those 
in authority in the belligerent countries 
may be made to realize that the continua- 
tion of war only increases the suffering 
of their people, that peace terms which. 
all may accept with honor may be ar- 
ranged and that the last great war of the 
world may soon become history. 

Our own great Nation should take stocl: 
to see whither we are drifting and 
whether or not we are living up to our 
wonderful opportunities. The year 1916 
was perhaps the most prosperous:in our 
history, yet in that twelve months of 
peace and plenty nearly a million good 


_Americans were killed and more than five 


millions wounded by enemies — tubercu- 
losis, typhoid fever, pneumonia, malaria, 
hookworm, pellagra, infantile paralysis 
and other preventable diseases—that live 
in our own country. The year 1916 has 
witnessed the wise expenditure of hun- 


dreds of millions of dollars for military 
and naval preparedness against the inva- 
sion of foreign foes who may never come; 
yet our Government spends only a little 
more than two millions to destroy the ene- 
mies that are constantly waging war not 
only on men but upon defenseless women 
and children. It surely seems that at the 
beginning of a New Year is the time to 
resolve to make a better fight against dis- 
ease. 

To make warfare effective it is neces- 
sary to have a trained army, and Con- 
gress, early in the New Year, should en- 
act legislation for sanitary preparedness 
in order to be ready for foes like infantile 
paralysis, tuberculosis, typhoid fever and 
other diseases that ought not to exist in 
civilized countries. The greatest need of 
the Nation is an adequate Department of 
Health, evolved out of the present United 
States Public Health Service, on the same 
footing as the War and Navy Depart- 
ments. 

We believe that in the year 1916 the 
greatest thing accomplished for Ameri- 
can peace, efficiency and prosperity was 
the re-election of President Woodrow 
Wilson. More constructive legislation for 
the good of the whole people has been er- 
acted and placed in practical operation 
during his administration than in any 
other similar period of our history. Many 


serious problems now confront Congress, _ 


but we believe that at the beginning of 
the year 1917 the greatest opportunity, as 
well as the most sacred obligation, for 
President Wilson and the statesmen in 
the United States Senate and the House 
of Representatives lies in the enactment 
of laws and in the appropriation of funds 
providing for an adequate Department 
of Health. The Declaration of Independ- 
ence proclaimed to the world that among 
“the inalienable rights of men are life, 
liberty and the pursuit of happiness.” 
With disease stalking abroad in the land 
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millions of our citizens are denied some 
or all these “inalienable rights” that our 
Government is supposed to guarantee. 


Those in authority should no longer 
postpone the fulfilling of their duty to 
protect our people against disease. In the 
final paragraph of Prentice’s “Closing 
Year” we are reminded that Time is not 
always a healer, but that 


“Time is the tomb-builder, who holds his fierce 
career, 

Dark, stern, all-pitiless, and pauses not 

Amid the mighty wrecks that strew his path, 

To sit and muse, like other conquerors, 

Upon the fearful ruin he has wrought.” 


RATIONAL LIVING AT REDUCED 
cost 


The hardships entailed by the increased 
cost of food is to he deplored, yet the 
agitation that has resulted from it will 
perhaps in the end make for the good of 
the human race; because, for the first 
time, the public is becoming interested 
in the study of dietetics. The crude ex- 
periment of the Chicago “diet squad” in 
proving that men can work and maintain 
~ normal weight at a cost of 30 cents a day 
did not add anything to scientific knowl- 
edge. But the menus used by this well- 
advertised group of men, while painfully 
faulty to those well informed in dietetics, 
contained about the right quantities of 
carbohydrates, proteins and fats, and the 
public has learned a little about, and is 
becoming interested in, food values; at 
least from the economic viewpoint. 


Few realize that we are living under 
artificial conditions as related to the 
things that we eat and drink. A century 
ago sugar was a luxury, obtainable only 
by the rich. Today the average American 
stomach annually has shoveled into it 
sixty pounds of this carboliydrate that 
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ferments most readily and which causes 
many of the digestive and nutritional dis- 
turbances from which civilized people 
suffer. We can reduce our sugar con- 
sumption from 50 to 75 % and be healthier 
and happier by so doing. 


Cold storage plants and transportation 
facilities enable us to eat meat in any 
quantity three times a day. It does not 
seem to be generally known that an ex- 
cess of meats, eggs, or other proteins 
putrify in the intestinal tract and gen- 
erate toxins that produce arterio-sclero- 
sis and shorten life. Metchnikoff did not 
prove his assertion that man should live 
to be two hundred years old. He died— 
probably from overwork—before attain- 
ing the biblical three score years and ten, 
but scientific knowledge is enriched and the 
world better off by his having proven that 


the putrefaction of proteins, particularly 
meats, in the intestines is perhaps the 


greatest cause of the infirmities of prema. 
ture old age. Our meat bill can be re- 
duced two-thirds, not to mention the fact 
that we would be better off if we only ate 
one-third the meat we now consume. 


Recently thoughtful physicians have 
observed that many of their patients who 
have digestive, nervous, heart and kidney 
diseases give a history of the excessive 
use of coffee, tea or the soda fount caffeine 
beverages. They have also studied more 
carefully the physiological effects of caf- 
feine and many medical men believe that 
the caffeine beverages are among the most 
important causes of the increase in the 
degenerative diseases. Coffee and tea 
have practically no food value except in 
the sugar and cream which are added to 
make them palatable, and aside from their 
harmful effects could well be dispensed 
with in the dietary of all of us. Absti- 


nence from the caffeine beverages would 
not only reduce the cost of living, but 
would result in the betterment of the hu- 
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man race by lengthening the life of the 
average adult by perhaps five years.* 

The importance of a well-balanced diet 
in maintaining health and efficiency can 
not be overestimated, yet few educated 
men have the slightest idea of the proper 
proportions and amounts of proteins 
(eggs, meats, fish, etc.), carbohydrates 
(breads, cereals, potatoes, sugars, etc.) 
and fais (butter, cream, fats of meats, 
vegetable oils, etc.) that are needed for 
each meal. Unfortunately many physi- 
cians are not well informed on the subject 
of dietetics and fail to instruct their pa- 
trons as to their nutritional needs. 

We would not be understood as advis- 
ing that meats and sweets be dispensed 
with altogether, though stimulants like 
coffee, tea and alcoho] should have no 
place in a rational dietary. It is the ex- 
cess of any one class of food that is harm- 
ful. 

One egg for breakfast, a small portion 
of meat, fish or fowl for luncheon or din- 
ner are enough proteins. Peas, beans, 
nuts and cream cheese have a large pro- 
tein content and may take the place of 
meats. 

One teaspoonful of sugar, on cereal or 
fruit, or its equivalent, a teaspoonful of 
honey or syrup, is enough at one meal, 
and a light dessert may be taken once a 
day. Bread, rice and potatoes—‘“the staff 
of life’—should constitute a considerable 
part of our food, but too much of them 
may cause trouble, though they are less 
likely to produce digestive disturbances 
than meats and sweets. 

Fruits in season; the cereals like oat- 
meal, hominy, grits, etc.; milk, cream, 
-butter and cream cheese, most vegeta- 
bles, particularly spinach, lettuce, turnip 
and mustard “greens” and _ cabbage, 
should be eaten in abundance. 


*For a more detaiied discussion of the caffeine 
beverages the reader is referred to an editorial 
in the August Journal, a reprint of which will 
be gladly sent to any one who may be interested. 
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Refined cotton seed oil has a better fla- 
vor than olive oi] and is quite as whole- 
some—indeed most of the olive oil sold on 
the market is refined cotton seed oil to 
which a little olive oi] has been added to 
give it the olive flavor. The cotton seed 
oil products may also be used as substi- 
tutes for butter and jard. They are as 
palatable, have as good food values and 
are very much cheaper. 

Most of the spices, pepper sauces and 
other condiments should be dispensed with 
altogether. The taste for them is culti- 
vated—learned from the ignorant people 
of the tropics-—and they are harmful 
since they are stimulants to the stomach, 
producing an abnormal appetite, and 
their excessive use results in the acid dys- 
pepsias. The only needful flavoring for 
food, in addition to the extractives in 
meats, fruits and vegetables which are 
really more palatable than any artificial 
condiment that can be added, is salt; and 
too much of that is harmful. One food. 
expert is responsible for the statement 
that “we are pickling our bodies with the 
brine that we make in adding so much 
salt to our foods.” 

Pediatricians prescribe the diet for chil- 
dren even when well, up to the age of five 
years, and it now looks as if the time is 
rapidly coming when physicians will be 
called upon to prescribe diets for normal 
adults to keep them in good health. Phy- 
sicians should, therefore, seriously take up 
the study of dietetics in order that they 
may meet the demands of their patients 
for specific information regarding diet 
both for the sick and for the man who 
desires to be 100 % efticient throughout a 
long life. 


THE NECESSARY TRAINING FOR A 
HEALTH OFFICER 


In former times il was the universal 
custom the country over to elect a health 
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officer with little or no thought of his qual- 
ifications for the position, the idea being 
deep-rooted in the American people that 
the degree of M.D. carried with it a full 
knowledge of all matters both directly 
and indirectly pertaining to public health. 
Then it was only too common to see “old 
Doctor So-and-So” chosen because he was 
too old any longer to earn a livelihood, or 
“young Dr. Blank” because he was too 
much of a neophyte to be paying his ex- 
penses. A third type of man was the po- 
litical doctor whose suave manner and 
the number of important “wires” at his 
command enabled him to secure the posi- 
tion and thus supplement an income from 
an often incompetent practice. 3 

Rarely was the health officer chosen be- 
cause he displayed a genuine interest in 
public health matters, or because his train- 
ing had peculiarly fitted him for that call- 
ing. In stating these conditions as exist- 
ing solely in the past, it would be obvi- 
ously unfair to our predecessors, for the 
same hold true in many communities to- 
day. 

In a small volume of nine chapters on 
the order of light essays, Dr. Henry Bixby 
Hemenway* has given us his “American 
Public Health Protection.” It is one of 
the most readable volumes which has 
reached the Editor’s shelf in many a day, 
and it is as enlightening as it is entertain- 
ing. 

Hemenway shows that far from being a 
plum for political favorites, a substitute 
for the poor house, or a veiled pension for 
superannuated practitioners, the position 
of health officer is one of the most impor- 
tant in the gift of the people. In any 
community there are usually dozens of 
men who would make capable tax collec- 
tors, treasurers, etc. But the position of 
health officer can not be filled creditably 


*Hemenway, H. B.: American Public Health 
pees, Indianapolis: The Bobbs-Merrill Co., 
6. 
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by the average physician even though hon- 
est and intelligent, despite the popular be- 
lief to the contrary. 

No branch of medicine is capable of a 
higher degree of specialization, or departs 
further from the requirements in the field 
of general practice than that of public 
health administration. It calls for a man 
of ability and thorough training to com- 
bine the diagnostic acumen of the practi- 
tioner with the refined technique of the 
bacteriologist, the overlapping technical 
science of sanitary engineering with the 
skill of the clinical microscopist, the faith- 
fulness to detail of the statistician with 
the watchful clinical eye of the pediatrist 
in detecting eruptive fevers, etc. And 
what is far from the least important of 
his qualifications, and a matter which 
Hemenway considers of even more value 
than the training for an M.D., is a good 
working knowledge of veterinary medi- 
cine in so far as it relates to meat inspec- 
tion and the detection of diseases com- 
municable from lower animals to man. 

It is hoped that many people, laity as 
well as physicians, wil! become better in- 
formed upon, the question of the whole- 
time, trained health officer, his evolution, 
his requisites and his duties. It would he 
the first step toward adopting Hemenway’s 
wise and practical suggestions, which in 
turn would result in our becoming a health- 
ier people. 


OUR OPPORTUNITIES AND RE- 
SPONSIBILITIES 


Under the above tiiie the presidential 
address of Dr. Robert Wilson, Jr., as pub- 
lished in the December number of THE 
JOURNAL, is a classic that will appeal to 
every physician in the South. 

Though a young man, Dr. Wilson, in his 
dignity and courteous bearing, uncon- 
sciously gives the impression of being a 
chivalrous gentleman of ante-bellum days; 
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and when he talks of his beloved South- 
land the conclusion is certain that he was 
reared in an environment in which the 
history and traditions of the South are 
held sacred. Where better than in the 
culture and refinement of Charleston could 
such a gentleman be nurtured? Yet Dr. 
Wilson is thoroughly progressive and 
scientific. He is recognized as one of the 
leading men in American medicine. The 
wonderful development of the Medical 
College of South Carolina, until it is recog- 
nized as a Class A medical school, is a 
tribute to his leadership as Dean of an ex- 
ceptionally able faculty. 


No one better than Dr. Wilson under- 
stands the medical needs of the South, 
and no one has better expressed the rea- 
sons for the existence of the Southern 
Medical Association than he has done in 
the following paragraph: 


“It is the purpose of the Southern Medical As- 
sociation to stimulate higher professional attain- 
ments and to work for better sanitary conditions; 
it aims to promote more accurate knowledge of 
the diseases which prevail in our midst, to bring 
about a clearer insight into the medical and sani- 
tary problems which affect social and economic 
conditions and exert a devitalizing influence upon 
us, and to encourage higher endeavor and more 
productive effort. By faithfully performing these 
functions we shall build here in the South the 
only foundation upon which prosperity and great- 
ness can rest, a strong and healthy citizenship.” 


Dr. Wilson discussed the medical prob- 
lems of the South with unusual force and 
with a clear conception of our opportuni- 
ties and: responsibilities to solve them. 
He recognizes the fact that malaria, un- 
cinariasis and other tropical diseases, 


added to the Negro as a public health 


problem, have greatly retarded the devel- 
opment of the region known as the South; 
and rightly proposes that the medical pro- 
fession, particularly as represented by 
the Southern Medical Association, shall 
lead the way for a “greater Nation 


through a sanitary and a greater South.” 
Medical education as related to the 
South forms an important part of Dr. 
Wilson’s address and what he says on this 
subject carries the weight of authority. 
He feels that the function of the medical 
school is not only to give instruction to 
students, but to do research work, and, 
what few schools attempt, to instruct the 
public. He aptly says: “They who have 
the knowledge have no right to leave the 
public to their follies and superstitions 
without attempting to enlighten them.” 
Dr. Wilson's address is fully up to the 
high standard of the messages from the 
former presidents of the Southern Med- 
ical Association. If any physician in the 
South has not read it he should lose no 
time in having as a part of his medical 
information that contained in Dr. Wil- 
son’s address. It is also worth rereading. 


MEDICAL PREPAREDNESS IN THE 
NAVY 


One of the most notable addresses de- 
livered before the recent meeting of the 
Southern Medical Association was by Dr. 
Cary T. Grayson, a Surgeon in the United 
States Navy. Dr. Grayson is a physician 
of marked ability and of unusual attain- 
ments, and has a charming personality, 
or he could not have had the distinction 
of serving as Naval Aide and personal 
physician to three Presidents—Roosevelt, 
Taft and Wilson. Despite his association 
with Presidents, Dr. Grayson is thor- 
oughly democratic and evidently was de- 
lighted to have the privilege of associat- 
ing with the members of the Southern 
Medical Association, of which he is a most 
enthusiastic member. 

Dr. Grayson brought a message of 
greetings from President Wilson, which 
was greatly appreciated by the members 
of the Southern Medical Association, who 
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were rejoicing over and were celebrating 
the re-election of the greatest statesman 
of the twentieth century as President of 
the United States. Wild applause greeted 
every mention of the name of President 
Wilson, and one of the causes of the op- 
timistic spirit of the Atlanta meeting was 
the feeling that we will have “four more 
years of Wilson.” 

Dr. Grayson’s address on “What the 
Medical Man Is Doing for Preparedness 
in the Navy” was timely, because never 
before in history have more advances been 
made in caring for the sick and wounded 
sailors both in time of war and peace than 
have been begun or have been carried out 
in our own Navy. The credit that he gave 
to Secretary Daniels and to Surgeon Gen- 
eral Braisted, for the expansion of the 
Medical Department of the Navy, and for 
making it more efficient in every respect, 
should silence the criticis of the two men 
who have done more to promote efficiency 
in the Navy than any other two men who 
have served in similar positions. 

Dr. Grayson briefly discussed the his- 
tory of the Medical Department of the 


Navy from its humble beginning in 1783, 


mentioning the work of Barton, Rush, 
Whelan, Squibb and others up to the time 
of Surgeon General Rixey, who built the 
present magnificent naval hospitals and 
established the Naval Medical School in 
Washington. He then outlined the won- 
derful medical service of the Navy as it 
_ has been broadened in its scope by Sur- 
geon General Braisted. He also briefly 
described the miniature but well equipped 
hospitals in each battleship and the mag- 
nificent hospital ship to cost $2,300,000, 
the first hospital ship ever built by any 
country. 

His description of the duties and oppor- 
tunities of the medical officer of the Navy 
and the difference in his work and that 
of the medical man in civil life was par- 
ticularly interesting; and he convinced 
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every one who heard him that the Med- 


‘ical Corps of the United States Navy is 


keeping abreast with, and often leads in, 
medical progress. 

Dr. Grayson called attention to the re- 
cent act of Congress providing for an in- 
crease of 350 medical officers in the Naval 
Medical Corps. It is an excellent oppor- 
tunity for well prepared young physi- 
cians who desire to practice their profes- 
sion under the most favorable circum- 
stances and at the same time dedicate 
their lives to the service of their country. 


THE DISPENSARY AS A FACTOR IN 
TEACHING 


It is a safe standard of comparison to 
judge progress of the profession in any 
city by the character of its dispensaries. 
Careful work among the poor can not ex- 
ist without correspondingly scientific ef- 
forts being exerted in private practice. 
Habits acquired in the one class of cases 
will certainly be utilized in the other to 
their mutual benefit. 


Dean W. S. Elkin, of the Atlanta Med- 
ical College, a man to whom this Associa- 
tion owes a lasting debt of gratitude for 
his inestimable aid in making the Atlanta 
meeting the greatest in its history, con- 
tributes elsewhere in this number a most 
creditable article on “The Utilization of 
the Dispensary in Medical Teaching.” 
There can be no doubt that the value of 
this branch of teaching is oftentimes 
underestimated. In so doing a wonderful 
teaching asset, and the greatest of all 
teaching agencies for beginners, is lost. 

The dispensary, or out-patient clinic, is 
the ideal place for training students for 
handling ambulatory cases of the type 
comprising fully 90 % of those entering a 
doctor’s office. Then, too, it affords equally 
good training for pupil nurses, and above 
all for disseminating the principles of hy- 
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giene and preventive medicine among the 
class which needs it most. 

As Dr. Elkin points out, the Social 
Service Department is an extremely im- 
portant adjunct to the dispensary, and 
one which is usually lacking for want of 
funds. He estimates that its work in 
weeding out the impostors, classifying the 
needy, and following up treatment in the 
homes, means a saving of 50% of the 
work otherwise done by a dispensary. 


BEARDS AS DISEASE CARRIERS. 


The French mustache and goatee have 
long become as symbolic of the race as 
have the mutton-chop side-whiskers of the 
Englishman ; and it must look queer indeed 
to see the former all deprived of their hir- 
sute insignia of manhood, for the French 
government is said to have issued an order 
to its soldiers: “Shave your face clean”’. 

Back of it all it simply means that the 
sanitarians have come to realize that in 
the trenches and in camps in particular it 
is practically impossible to approach clean- 


liness at best, and much less so when the 


face is covered with hair. The same argu- 
ment could be used against the hair on the 
scalp if it were not remembered that the 
latter neither borders the mouth and nose, 
nor does it come into contact with the air 
breathed or the food eaten. 

In this connection one naturally thinks 
of the beard and mustache as factors in 
disease dissemination. Do they carry 
micro-organisms? Frankly speaking there 
can be no doubt in our mind that they do, 
notwithstanding the fact that they have 


the precedent of ages back of them and. 


that they have been worn by many celebri- 
ties in the past, as well as by dozens of 
illustrious men in the profession today. 
When a physician sees a puzzling case, 
he usually thinks; and when he ponders 
over the situation, what could be more na- 
tural than that he should stroke his beard 


or roll his mustache? Granting that he 
washes his hands between cases, which is 
by no means the rule, he certainly will not 
wash his beard or mustache that often, 
and so the next case will be handled with 
hands which ever and anon pull at the 
facial trimmings. Are we too theoretical? 
Perhaps so; but to our mind, such orna- 
mentation is for one of these purposes: to 
yield a masculine appearance and thus in- 
spire confidence, to give a look of maturity, 
or to hide a weak mouth or chin. It sel- 
dom does more than the second, and we 
believe it is setting a bad example to the 
laity to cover our faces with a dust-har- 
boring coat of hair. 

Another serious blow to wearing beards 
was the overwhelming vote of the citizens 
of the United States to place a clean shaven 
man in the White House, thus demonstrat- 
ing the danger of whiskers for candidates. 
Some also suspect that whiskers may har- 
bor the germs of “judicial paralysis’. If 
all those who desire office should see the 
wisdom of going clean shaven, beards 
would become rare in America. 

But seriously speaking, for sanitary 
reasons as well as for the cosmetic effect, 
it seems that the Caucassian will soon be- 
come a clean shaven race. 


THE NEW JOURNAL OF MEDICAL 
INSURANCE AND HEALTH 
CONSERVATION. 


THE JOURNAL is pleased to note the ap- 
pearance of a new sai! upon the medicai 
horizon in the form of a monthly journal 
called Medical Insurance and Health Con- 
servation, under the able editorship of Dr. 
M. M. Smith, of Dallas, Tex. The latter 
will be recalled as the head of The Texas 
Medicai News, which publication, after 
twenty-five years of successful work, de- 
cided to change its policy and name and 
become national in scope. 

It is seldom that an enterprise is begun 
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without finding its early years of exist- 
ence beset with keen competition. Med- 
ical Insurance and Health Conservation is 
therefore singularly fortunate in being 
the only periodical of its kind in the field, 
in having the hearty backing of influen- 
tial men all over America, and in publish- 
ing its first issue with a subscription list 
twice that of its predecessor. Further- 
more, it has already been endorsed by the 
Medical Section of the National Fraternai 
Congress of America and by the members 
of the Medical Section of the American 
Life Convention. 
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When one considers the vast number of 
physicians who are either medical direc- 
tors or medical examiners for insurance 
companies (estimated at 50 % of all prac- 
titioners), it will readily be seen how 
many men must needs be interested in the 
appearance of this publication. 


We extend cordial greetings and best 
wishes for an early realization of that 
marked degree of success which its time- 
liness and competent management render 
it certain of attaining. 


Mechanism of Character Formation 


An Introduction to Psychoanalysis. By William A, White, 
M.D. New York: The Macmillan Co., 1916. Cloth, $1.75. 
According to Dr. White, psychology has made so few 

notable contributions to medical science, because the indi- 
vidual has been considered as a mere metaphysical abstrac- 
tion or as a problem in physiology. The new method of 
approach must be one which considers man as a social 
animal. 

Dr. White accepts the Freudian theory that glear con- 
scious awareness arises only at moments of conflict, when 
a new adjustment must be made by the individual. At the 
conscious level, as at any other level, an adjustment is 
made possible by a redistribution of energy. The distin- 
guishing characteristic of the conscious level, however, is 
that a symbol, and not a mechanical force, is the vehicle 
which carries the energy from person to person. 

In the social milieu, all variations from the previous 
formulations of society, occasion a conflict, thus bringing 
the issue to the conscious level. Most variations are re- 
jected, but occasionally sufficient motives are found for 
accepting a new formulation. The symbol, once accepted, 
becomes the starting point for further conflicts, 

The central idea of Dr. White’s book is that “the ener- 
getics of the symbolic level is the new avenue of approach 
to an understanding of man.” As the enormous energy- 
releasing capacity of a symbol may be understood only as 
we think of individuals as vehicles for the transmission 
of energy, we must consider conscious life as a part of the 
same energy which manifests itself in all living beings. 

_ Dr. White has handled his unique subject most ably and 

in a very illuminating manner. 


A Text-Book of Organic Chemistry 

For Students of Medicine and Biology. By E. V. McCol- 
lum, Ph.D., Professor of Agricultural Chemistry, Univer- 
sity of Wisconsin. 426 pages, illustrated. New York: 

The Macmillan Co., 1916. 

We have seen no other book which treats of medical and 
biological chemistry in exactly the same way as that em- 
ployed by Professor McCollum. As the author says, he 

emphasizes the biological rather than the synthetic and 
technical viewpoint. , . . In all cases the effort has been 
to select for purposes of illustration those compounds 
which have biological importance rather than technical.” 
The book is particularly commendable in not attempting 
to burden the student’s mind with useless detail and end- 
less formulae, whose knowledge offers no especial ad- 
vantages. No more data is given than it is reasonable to 
expect one to remember. 


A Text-Book of Histology 


By Frederick R., Bailey, A.M., M.D., Fifth Edition, 652 
Pages, profusely illustrated. New York: William Wood 


& Co., 1916. Cloth, $3.75. 


BOOK REVIEWS 


The great advances now being made in anatomy are 
confined almost exclusively to histology and embryology. 
Hence it is most essential for a text-book on either of 
those subjects to undergo frequent revisions. This edition 
of Dr, Bailey’s book seems to have been brought well up 
to date. 


Personal Health. A Doctor Book for Discriminating Peo- 
ple. By William Brady, M.D., Elmira, New York. 12mo. 
407 pages. Philadelphia and London: W. B. Saunders 
Co., 1916. Cloth, $1.50. 

One would naturally expect to find in this a work on 
self-medication. In reality it deals very little with that 
side of the subject. It is a very creditable treatise on 
personal hygiene for the laity. 


General Medicine. Vol. VI, Series 1916. Practical Medical 
Series. By Frank Billings, M.S., M.D., Head of Med. 
Dept. and Dean of Faculty, Rush Med. College, Chicago, 
Assisted by Burrell O, Raulston, A.B., M.D., Resident 
Pathologist, Presbyterian Hospital. Under General Edi- 
torial Charge of Charles L. Mix, A.M., M.D., Professor of 
Physical Diagnosis, Northwestern University Medical 
School. 342’ pages, illustrated. Chicago: The Year Book 
Publishers, $1.50. 

A good review of the principal advances in internal 
medicine of the previous twelve months. Particularly use- 
ful to the busy practitioner whose time does not permit 
his covering the large amount of literature in the several 
languages necessary to acquire the facts. 


Progressive Medicine 


A Quarterly Digest of Advances, Discoveries, 
provements in the Medical and Surgical 


and Im- 
Sciences. 
Edited by Hobart Amory Hare, M.D., Professor of Thera- 
peutics, Materia Medica and Diagnosis, Jefferson Med- 
ical College, Assisted by Leighton F. Appleman, M.D., 
Instructor in Therapeutics, Jefferson Medical College, 


Philadelphia. Vol. XIX, No. 1; March 1, 1916; Vol. XIX, 

No. 2, June 1, 1916; Vol, XIX, No. 3, Sept. 1, 1916; Vol. 

XIX, No. 4, Dec. 1, 1916. About four or five hundred 

pages each, illustrated. Philadelphia and New York: Lea 

& Febiger, 1916 $6.00 per annum. 

The above four numbers make up the year’s issue of 
“Progressive Medicine”, a total of about 2,000 pages. Prac- 
tically no field of medicine is neglected, all branches being 
represented in the digests of the latest work which is be- 
ing done along those lines. The invaluable nature of such 
a quarterly, which supplies information which could not 
be gleaned from the literature in any other way, renders 
“Progressive Medicine” indispensable, no matter in what 
kind of work a physician may be engaged. It is a distinct 
privilege to have access to such a wealth of information. 
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International Clinics 
A Quarterly of Illustrated Clinical Lectures and Especially 

Prepared Original Articles on Treatment, Medicine, Sur- 

gery, Neurology, Pediatrics, Obstetrics, Gynecology, Or- 

thopedics, Pathology, Dermatology, Ophthalmology, 

Otology, Rhinology, Laryngology, Hygiene, and Other 

Topics of Interest to Students and Practitioners. Edited 

by H. R. M, Landis, M.D., Philadelphia, with many col- 

laborators. Vol. IV, Twenty-sixth Series, 1916. 307 pages, 
illustrated. Philadelphia and London: J. B. Lippincott 

Co., 1916. 

An unusually good number even for “International Clin- 
ics” which is always creditable. The monographs are upon 
well-selected subjects and are ably handled by men of 
authority. 


Diseases of Children 


By Edwin E. Graham, A.B., M.D., Professor of Diseases of 
Children, Jefferson Medical College; Pediatrist, Jefferson 
Medical College Hospital, and to the Philadelphia Gen- 
eral Hospital, Philadelphia, etc. 902 pages, illustrated 
with 89 engravings and 4 plates. Philadelphia and New 
York: Lea & Febiger, 1916. r 
A very creditable book, practical in every detail and 

well illustrated. 


Venesection 
A Brief Summary of the Practical Value of Venesection in 

Diseases. For Students and Practicians of Medicine. 

By Walton Forrest Dutton, M.D., 220 pages. Illustrated 

with Several Text Engravings and Three Full-page 

Plates, one in colors. x 

This is a very carefully compiled treatise on_one of the 
most ancient and useful medical procedures. “The book is 
meant to give, in a concise and convenient way, the thera- 
peutic value of an agent which has been used successfully 
by some of the most eminent physicians of past centuries, 
and will continue to be used as long as the human body is 
heir to disease.” It contains a good account of the history 
of phlebotomy, sections on hematology, blood pressure, the 
indications for, and the technique of, venesection, as well 
as a detailed description of the application of blood-letting 
to a large number of diseases. . 

By way of criticism we might first call attention to the 
conspicuous lack of careful proof-reading. Secondly, he 
describes only the method of stabbing the vein with a 
bistoury, omitting entirely the other and often neater plan 


of applying a tourniquet and then introducing a large- © 


bored needle through the skin into the vein. Thirdly, in 
the brief section on blood transfusion only the vessel-to- 
vessel clamp method of McGrath is given, the author ig- 
noring the popular and present day tendency to use one of 
the several indirect devices which have revolutionized 
transfusion, robbed it of its spectacular features, and 
placed it upon a firm therapeutic basis well within the 
domain of the general practitioner. 

On the whole we are well pleased with this unique little 
book which is the first which has attempted to cover this 
particular field, and which has done it in a pains-taking, 
scholarly and altogether satisfactory manner. 


Applied Immunology 
The Practical Application of Sera and Bacterins Prophy- 
lactically, Diagnostically and Therapeutically, with an 

Appendix on Serum Treatment of Hemorrhage, Organo- 

therapy and Chemotherapy. By B. A. Thomas, A.M., 

M.D., Professor of Genito-Urinary Surgery, Polyclinic 

Hospital and College for Graduates in Medicine; Instruc- 

tor in Surgery, University of Pennsylvania; Associate in 

the William Pepper Laboratory of Clinical Medicine, and 

R. H. Ivy, M.D., D.D.S., Assistant Instructor in Surgery, 

University of Pennsylvania; Instructor in Genito-Urinary 

Surgery, Polyclinic Hospital and College for Graduates in 

Medicine, Philadelphia. ‘Second Edition Revised. 

pages, 5 colored inserts and 68 illustrations. Philadelphia 

and London: J. B. Lippincott Co., 1916. Cloth, $4.00. 

The main feature of the work is its effort to render the 
techriical subject of Immunoloy, which is so often discuss- 
ed in terms calculated to confuse the average practitioner, 
easily intelligible to those who are neither engaged in lab- 
oratory investigation nor working exclusively in internal 
medicine. This, of course, includes ordinary vaccine ther- 
apy, Ehrlich’s side-chain theory, the Widal phenomenon, 
the Wassermann reaction, tuberculin treatment, phagocy- 
tosis, the opsonic index, serum therapy for hemorrhage, 
organctherapy, etc. Notwithstanding the fact that it is 
very simply told, at the same time it is quite an in- 
structive and useful volume, 
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Pharmacology and Therapeutics 
Tor Students and Practitioners of Medicine. By Horatio 


. ood, Jr., M.D., Professor of Pharmacology and 
Therapeutics, University of Pennsylvania; Second Vice- 
Chairman of Committee of Revision of the U. S. Pharma- 
copoea. Second Edition, 455 pages. Illustrated. Phila- 
= and London: J. B. Lippincott Co., 1916. Cloth, 


This edition is modified to meet the changes as found in 
the new Ninth Edition of the U. S. Pharmacopoea, showing 
revisions in the sections on a dozen or so drugs, and the 
addition of about twenty new preparations. We note with 
approval the adoption of the British term “mil” for “c. ¢.”. 
This is a fairly good book, which is much more than cau 
be said of most works on the subject. Usually in such 
text-books when the pharmacology is creditable the thera- 
peutics is mediocre, and vice versa. 


A Text-Book on Practical Therapeutics 
With Especial Reference to the Application of Remedial 

Measures to Disease and Their Employment Upon a Ra- 

tional Basis. By Hobart Amory Hare, M.D., B.Sc., Pro- 

fessor of Therapeutics, Materia Medica, and Diagnosis, 

Jefferson Medical College; One-time Clinical Professor 

of Diseases of Children, University of Pennsylvania. Six- 

teenth Edition, Enlarged, Thoroughly Revised, and 

Largely Rewritten. Illustrated with 149 Engravings and 

7 Plates. 1009 pages. Philadelphia and New York: Lea 

& Febiger, 1916. 

Our objections to this edition of the work are the same 
as those offered to previous editions. Its pharmacology is 
not always in accord with the latest teaching and the pre- 
scriptions are oftentimes too empirical and too numerous. 
In other words there is a remedy for every ailment. Pro- 
fessor Hare’s seeming over-faith in drugs may well be 
illustrated by a statement under the section on “Phyla- 
cogens” (p. 614): “These products give fully as good re- 
sults as vaccine therapy, and seem to be peculiarly effica- 
cious in acute and chronic rheumatism of the joints, 
gonorrheal rheumatism, and in erysipelas and in pneu- 
monia.” To those seeking “a pill for every pain” we heart- 
ily recommend this book. 


A Manual of Otology 
For Students and Practitioners. By Charles Edwin Perk- 
ins, M.D., F.A.C.S., Professor of Clinical Otology, New 
York University and Bellevue Hospital Medical Col- 
lege; Associate Aural Surgeon, St. Luke’s Hospital; 
Assistant Aural Surgeon, New York Eye and Ear In- 
firmary, etc. 445 pages. [Illustrated with 120 engrav- 
ings. Philadelphia and New York: Lea & Febiger, 1916. 
This is a clear, forceful, concise and thoroughly satis- 
factory work for one looking for a manual on otology. The 
illustrations are fair, the arrangement of the book is 
good, and. the subject matter is most excellent. It is 
perhaps not an exaggeration to say that it is the best 
hand-book on that subject that has been published. 


A Text-Book of Practical Gynecology 
For Practitioners and Students. By D. Tod Gilliam, M.D., 
Emeritus Professor of Gynecology, Ohio State Univer- 
sity College of Medicine; and Sometime Professor of 
Gynecology, Starling Medical College; Gynecologist to 
St. Anthony and St. Francis Hospitals, etc., and Earl 
M. Gilliam, M.D., Professor of Diseases of Women, 
Ohio State University College of Medicine, Columbus, 
Ohio, etc. Fifth Revised Edition. 681 pages. 352 en- 
gravings, a colored frontispiece and 13 full-page half- 
tone plates. Philadelphia: F. A. Davis Co., 1916. Cloth, 


00. 

This new edition brings the work up to the minute in 
most respects. Being a mere hand-book, it naturally can 
not go very deeply into every subject. Consequently the 
author discusses the most important conditions and gives 
what he considers the approved methods of handling them. 
Dr. Gilliam not only has contributed to gynecolo a 
splendid round ligament suspension of the uterus, na Hig 
with its excellent modification by the master hand of 
Howard A. Kelly, constitutes perhaps our best operation 
for retrodisplacement in general, but he has embodied in 
his manual the rare fruits of a long life of gynecological 
practice. 

As pleased as we are with his book, we can not refrain 
from mentioning the absence of any reference to the use 
of the Roentgen ray and radium in so-called idiopathic 
uterine bleeding, in the treatment of certain fibroids of 
the uterus, and of radium in inoperable and post-opera- 
tive uterine cancer. Certainly that is a field whose im- 
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portance must hold the attention of all gynecologists who 
would keep abreast of the times. This omission would be 
of still more consequence were radium accessible to the 
rank and file of the profession. 


The Principles and Practice of Perimetry 


By Luther C. Peter, A.M., M.D., F.A.C.S., Associate Pro- 
fessor of Ophthalmology, Philadelphia Polyclinic and 
College for Graduates in Medicine; Ophthalmologist to 
Rush Hospital for Consumption and Allied Diseases. 
232 pages. Illustrated. with 119 Engravings. Philadel- 
phia and New York: Lea & Febiger, 1916. 

In this very comprehensive work the author says he 
hopes “to stimulate, if possible, greater interest in the 
practice of perimetry” and that he hopes “it may be the 
means of stimulating interest in the minute study of the 
visual field as a refinement in diagnosis.” : 

The first incentive within itself is sufficient apology, if 
such were needed, for so excellent a work. 


fraction of the Human Eye and Methods of Estimating 
the Refraction 


Including a Section on the Fitting of Spectacles and Eye- 
Gua, etc. By James Therkeaten, A.M., M.D., Eme- 
ritus Professor of Diseases of the Eye, Philadelphia 
Polyclinic and College for Graduates in Medicine; Mem- 
ber of the American Opthalmological Society; Fellow of 
the College of Physicians of Philadelphia, etc. 407 pages. 
344 Illustrations, of which 27 are colored. Philadelphia: 

P. Blakiston’s Son & Co., 1916. Cloth, $2.50: 

This work is well up to the author’s usual high stand- 
ard; and his plan of amalgamating his three former 
works, “Refraction and How to Refract,” “Prisms,” and 
“Retinoscopy,” is a very excellent one. 

While the tendency of American authors is to include 
more subject matter than can well be treated, there is 
also another possible extreme of having a multiplicity of 


works upon very closely allied topics. Dr. Thorington 
has produced a book of great practical value, and one 
with which we are well pleased. 


OTHER BOOKS RECEIVED. 


International Clinics—A Quarterly of Illustrated Clinical 
Lectures and Especially Prepared Original Articles on 
Treatment, Medicine, Surgery, Neurology, Pediatrics, 
Obstetrics, Gynecology, Orthopedics, Pathology, Derma- 
tology, Ophthalmology, Otology, Rhinology, Laryngol- 
ogy, Hygiene, and other Topics of Interest to Students 
and Practitioners. Edited by H. R. M. Landis, M.D., etc. 
Vol. Series. 309 pages. Philadelphia 
and London: J. B. Lippincott Co., 1916. 


Annual Report of the Surgeon-General of the Public 
Health Service of the United States. For the Fiscal 
biog 1916. Washington: Government Printing Office, 


Materia Medica for Nurses. By A. S. Blumgarten, M.D., 
Admitting Physician, German Hospital; Lecturer, Train- 
ing Schools, German Hospital and Skin and Cancer Hos- 
pital, New York; Joint Author of “Children’s Diseases 
for Nurses,” etc. 651 pages, Second edition, completely 
revised, with additions and new illustrations. New York: 
The MacMillan Co., 1916. Cloth, $2.50. 


The Practice of Urology. A Surgical Treatise on Genito- 
Urinary Diseases Including Syphilis. By Charles H. 
Chetwood, M.D., LL.D., F.A.C.S., Professor of Genito- 
Urinary Surgery, New York Polyclinic; Visiting Surgeon, 
Bellevue Hospital; Special Consulting Surgeon, Knicker- 
bocker Hospital, St. Johns Hospital (L. I. City), Nassau 
Hospital (Mineola), White Plains Hospital; Member 
American Association Genito-Urinary Surgeons, Ameri- 
can Urological Association; L’Association Internationale 
D’Urologie, etc. Second edition, profusely illustrated, 825 
" New York: William Wood & .» 1916. Cloth, 
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ALABAMA 


At Mobile, Assistant Surgeon T. J. Liddel is 
in temporary charge of the Marine Hospital dur- 
ing the absence of Surgeon J. T. Burkhalter. 

At Tuscaloosa, there has recently been con- 
ducted a campaign for securing funds to carry 
on the fight against tuberculosis for the coming 
year. 

At Bessemer, plans are being formulated for 
the erection of a new hospital. 

At Montgomery, Dr. Sien Ming Woo, a Boston 
medical student and native of Southern China, 
recently visited the State Health Department on 
his tour of investigation of American health 
_ methods. 

At Tuscaloosa, after a nine months’ health 
campaign under the direction of Dr. J. J. Dur- 
rett, all-time Health Officer, and Dr. F. S. Har- 
rington, U. S. P. H. S., the City has been de- 
clared 99 % sanitary. 

At Anniston, the physicians of the City have 
been requested to report all cases of tuberculosis. 
It has been rumored that if conditions warrant, 
a hospital for treatment of the indigent cases 
will be endowed. 


At Montgomery, recently, the ruling of the 


Demopolis school board to the effect that no 
child should be allowed to attend the schools un- 
less vaccinated was upheld by the Supreme Court. 

At Birmingham, a winter campaign against 
flies has been declared by the County Health 
Officer. 

At Montgomery, Dr. Cummings McCall, of the 
State Pasteur Institute, was recently injured by 
a Negro whose arrest he was attempting to re- 
quest by phone to the Police Department. 

At Birmingham, at a recent meeting of the 
Jefferson County Medical Society, Dr. F. S. Har- 
rington, of the United States Public Health 
Service, was elected to act during the following 
year. as Health Officer for the county and em- 
powered to appoint his own assistants. This is 
the initial step in the establishment of the uni- 
fied health system as recommended by Dr. Car- 
roll Fox, of the United States Public Health Serv- 
ice. 


Deaths 
Dr. Ralph M. Russell, of Birmingham, died sud- 


denly at a local hospital on November 5. 


Dr. Allen J. Garrett, Tallassee, died at his 
home in that City on July 16 at the age of 54. 


XU 


ARKANSAS 


At the final meeting of the State Board of 
Health on Nov. 19, the following officers were 
elected for the ensuing year: President, Dr. J. 
T. Clegg, Siloam Springs; Vice President, Dr. B. 
A. Fletcher, Augusta. 

At Little Rock, the people of the City have 
just completed a very successful campaign for 
the purpose of raising $200,000 for the erection 
of a new city hospital. 

Deatns 

Dr. J. W. Webster, aged 69, died at his home 
in Siloam Springs on Oct. 23. 

Dr. Horace W. Johnson, Little Rock, died in a 
local hospital on Oct. 14 at 64 years of age. 

Dr. G. M. Black, Pocahontas, died May, 1916. 

Dr. H. J. F. Garret died at Hope on Nov. 17. 

Dr. E. M. Jennings, Mena, died at the home 
of his son in Beeville, Tex., on Oct. 27. 


DISTRICT OF COLUMBIA 


Dr. George Wythe Cook was the guest of honor 
at a dinner given recently by the Medical Society 
of Washington on the occasion of his seventieth 
birthday. 

Dr. J. D. Long, U. S. P. H. S., in a recent re- 
port, states that since the American occupation 
the scourge of the islands have been effectively 
of the Philippine Islands the epidemics so long 
controlled. 

At Washington, Dr. J. J. Kinyoun, who ‘Mine re- 
cently been engaged in health work in Winston- 
Salem, N. C., has resumed his duties in that 
City. 

At Washington, Dr. J. A. Murphy has been 
appointed Chief Medical and Sanitary Inspector 
of public schools. 

At Washington, there was held, on Nov. 15, 
the fall meeting of the Medical Society of 
Northern Virginia and the District of Columbia, 
Dr. H. A. Fowler, Washington, presiding. 

At Washington, on Nov. 13, the Chamber of 
Commerce of that City passed a resolution urging 
a National Department of Health. 

Lieut. W. P. Baker, M. R. C., U. S. Army, Wash- 
ington, D. C., was married to Miss Margarete 
Darvas, M.D., of New York City, on Nov. 4. 


Deaths 

Lieutenant-Colonel E. A. Mearns, M. C., U. S. 
Army (retired), aged 60, died at his home in 
Washington on Nov. 1. 

Dr. H. L. Gosling, aged 61, died at his home in 
Washington on Nov. 1. At the time of his death 
he was Assistant Chief of the Division for Opera- 
tion of the Coast Guard. 


FLORIDA 


At the recent meeting of the physicians of 
West Florida and South Alabama at Pensacola, 
the body was organized under the name of the 
West Florida and South Alabama Medical Asso- 
ciation. Officers for the ensuing year were 
elected as follows: Dr. Louis DeM. Blocker, 
President; Dr. M. S. Davies, Dothan, Ala., and 
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Dr. E. Porter Webb, Laurel Hill, Vice Presidents, 
and Dr. F. A. Brink, Secretary-Treasurer. Pen- 
sacola will be the next place of meeting. 

At a meeting of the Santa Rosa Medical So- 
ciety (Florida) on Dec. 5 the following officers 
were elected: Dr. A. C. Carter, Milton, President; 
Dr. J. C. Holley, Pace, Vice President, and Z. V. 
Johnston, Milton, Secretary. 

At Pensacola, Assistant Surgeon H. A. Spencer 
has succeeded Dr. Knight as Port Physician. 

Deaths 

Dr. W. H. Conibear, Lakeland, 72 years old, 

died from carcinoma of the liver on Oct. 25. 


GEORGIA 

At Valdosta, on Nov. 21, there was held a meet- 
ing of the Eleventh District Medical Associa- 
tion. 

At Milledgeville, Assistant Surgeon G. A. 
Wheeler, U. S. P. H: S., engaged in the observa- 
tion of dietary studies in relation to pellagra. 

At Atlanta, a physician has placed himself in 
the Federal Prison to take the cure for drug ad- 
diction. He won his way into the prison by pre- 
scribing morphine for himself illegally. 

At Atlanta, Dr. J. P. Kennedy, City Health Of- 
ficer, is urging the erection of a larger city hos- 

pital. 

At Tifton, the Big Bend school has the dis- 
tinction of being the first rural school in the 
United States to request public inoculation against 
pertussis. 

Dr. F. C. Folks, of Waycross, is reported to be 
seriously ill at his home in that City following a 
stroke of paralysis. 

Deaths 

‘Dr. W. M. Sneath, Tifton, died at his home in 
that City on Oct. 26 from tuberculosis. 

Dr. J. H. Cheesling, Greensboro, 60 years of 
age, died on Nov. 20 following an operation in an 
Atlanta hospital. 


KENTUCKY 

At Hopkinsville, at a meeting of the house of 
delegates of the State Medical Association, Dr. 
Milton Board, Louisville, was elected President. 
The following officers of the Association were 
chosen at the meeting of same which followed: 
Dr. Philip H. Stewart, Paducah, President; Drs. 
Ben P. Earle, Charleston; Albert S. Grady, 
Greenup, and Joseph G. Gaither, Hopkinsville, 
Vice Presidents. The next meeting of the Asso- 
ciation will be held at Ashland. 

It has been announced by the editors of the 
Louisville Monthly Journal of Medicine and Sur- 
gery that, beginning January, 1917, this journal 
will become the official organ of the Mississippi 
Valley Medical Association and the name of the 
journal will be the Mississippi Valley Medical 
Journal. Dr. H. BE. Tuley will continue as editor. 

At Whitesburg, Dr. I. A. Shirley, of Winches- 
ter, councilor of the district, recently organized 
the physicians of Fletcher County into a medical 
society. 

At Louisville, Dr. John soaraidioatan has been 


(Continued on page 28) 
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Our records prove 


that the most particular prescribers and the most 
discriminating dispensers will not knowingly accept 
pharmacals of a lower grade than our 

“Quality Products.” 


High standards—uniform primeness—scientific pro- 
cesses—ethical exploitation and mutually fair prices— 
these are the fundamental reasons for our past success. 
And they are also the reasons why we earnestly 

solicit your continued codperation. 


“Quality Products” honestly made by a “Quality House” 


SHARP & DOHME 


Purveyors to your Profession 
since 1860 


Mercurial (Grey) Oil, $1. 30 Wassermann Test - $5.00 


One of the New and Nonofficial remedies. The classical test is made. The various modi- 
valuable adjunct in the treatment of me fications will be made upon request, without 
Put up in syringes, each syringe containing 10 additional charge. 

doses. Credit of 50c upon return. of beens Sterile container with needle and complete in- 
Pamphlet sent upon request. structions sent upon request. 


AUTOGENOUS VACCINES - - - - - - $5.00 


in the treatment of: 


Pyorrhea Throat Infections Otitis Media 
Asthma Chronic Bronchitis Skin Infections 
Sinus Infections Endocarditis — Hay Fever 


Bladder and Urethral Infections 
The exciting organism is identified and isolated. Cultures are made both aerobically and anae- 
robically. The vaccine is furnished in a single half-ounce container or in ampules in graduated 
doses. Culture media, with sterile swab and directions for collection of specimens, sent upon re- 
quest. 


Examination of Pathological Tissue - - - - $5.00 


Slides of section sent upon request. 


NATIONAL PATHOLOGICAL LABORATORY 


CHICAGO, ILL. COSA Tay NEW YORK CITY 
5 S. Wabash Ave. i8 E. 41st Street 


Patronize our advertisers—mention the Journal when you write them. 
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(Continued from page 86) 
fined $250 for violating the Federal anti-narcotic 
law and promised prosecution on twenty-five 
other charges held against him if hailed before 
the courts again for such offense. 

At Lexington, Dr. B. L. Wyatt, of the Trudeau 
Sanitarium, Saranac Lake, N. Y., has been chosen 
as Superintendent of the Fayette County Tuber- 
culosis Sanitarium, whose cornerstone was laid 
on Nov. 15. 

At Louisville, according to the most recent re- 
port of the Board of Health, the deaths from 
tuberculosis have been decreased 30% by the 
strenuous campaign recently carried on. 

At Bowling Green, Dr, Giles E. Townsend was 
recently reported to be seriously ill following a 
hemorhage from the stomach, 

Deaths 

Dr. McClelland Kash, Salyrsville, died in Days- 
boro on Oct. 24. 

Dr. J. M. Dennis, aged 82 and a civil war vet- 
eran, died at his home in Hopkinsville on Oct. 18. 

Dr. C. W. Lester, Guthrie, died at his home in 
that City on Oct. 11. 

Dr. I. A. Lex, of Irvington, died at a Louisville 
infirmary on Oct. 26. 

Dr. H. B. Maggard, Hazard, died suddenly at 
French Lick Springs, Ind., recently. 

Dr. Willoughby Walling died recently at his 
home in Chicago. He was formerly a citizen of 
Louisville. 

Dr. C. H. Todd, aged 78, died at his home in 
Shelby County on Nov. 12. He was a regimental 
surgeon in the Confederate Army. 


-LOUISIANA 

At New Orleans, a committee from the local 
medical society has exonerated Dr. Arthur Whit- 
mire from the charge of careless treatment 
brought against him by Clarence Hardy, McComb, 
Miss., and a resolution was offered to the effect 
that the society should join in the defense for 
the accused. 

At Alexandria, the Sisters of Charity are plan- 
ning to build a new $50,000 sanitarium. 

At New Orleans, on Nov. 2, a school of mid- 
wifery was opened to be operated as a depart- 
ment of Lyola University. 

At New Orleans, Dr. G. H. Tichenor has been 
elected Commander-in-Chief of the Louisiana Di- 
vision of the United Confederate Veterans. 

Dr. L. H. Levy, New Orleans, was married to 
Miss Jessie G. Burns, Hattiesburg, Miss., on No- 
vember 11. 

Dr. J. C. Cole, New Orleans, was married on 
Nov. 30 to Miss Betty Eastland, Chicago. 

Deaths 

Dr. J. M. Ledbetter, Shreveport, died in that 
City on Nov. 9 at the age of 63 years. 

Dr. Robert Cunningham, Castile, died suddenly 
on Nov. 11. 


MARYLAND 
At Baltimore, the property to be purchased by 
the government for quarantine has been valued 
at $176,775 by the City and Federal appraisers. 


The money obtained will be used by the City in 
the purchase of a general municipal hospital in 
the city limits. 

. At Huntington, the physicians will go before 
the City Commission as favoring hospital zones, 

According to a recent report of County Health 
Officer C. R. Scheller, there were between 400 
and 500 cases of measles in Washington County. 

At Baltimore, according to a recent announce- 
ment of the Board of Health, children who have 
not had a successful vaccination will not be al- 
lowed to attend the public schools. 

Dr. H. W. Hodgson, La Vale, was reported pain- 
fully injured recently when his car overturned. 

Dr. G. P. Grau, Highlandtown, was badly beaten 
recently by three men who held him up. 

Dr. W. S. Love, Baltimore; while riding with 
his daughter, was painfuly though not seriously 
injured by being thrown from his car when it col- 
lided with a taxicab. 

Deaths 

Dr. L. A. Burk, of: Frederick, died in a local 

hospital on Oct. 16 from cerebral hemorthage. 


MISSISSIPPI 

At Jackson, Dr. E: B. Poole, County Health 
Officer, recently issued a letter through the pa- 
pers warning the citizens against the buying of 
milk from the street peddlers. 

According to the recent report of the Missis- 
sippi Board of Health, the sanitary conditions 
of the State are greatly improved, and it is no- 
ticed that pellagra is on the decrease. 

At Crystal Springs, Dr. L. M. Damper, Sr., was 
painfully injured by a fall from his buggy. 

Deaths 

Dr. John Grady was burned to death in his 

home at Natchez on Nov. 12. 


MISSOURI 

At Kansas City, according to a recent report, 
there had been $180,000 raised in the campaign 
to secure funds for the erection of the Children’s 
Mercy Hospital. 

At Springfield, at a recent meeting of the Med- 
ical Association of Southwest Missouri, among 
the important resolutions which were passed was 
one endorsing the plan of removing the subject 
of therapeutics from the list of questions sub- 
mitted to the candidates for licenses to practice 
in the State. 

At Springfield, on Nov. 10, the forty-seventh 
annual meeting of the Southwest Missouri Med- 
ical Association was called to order by Dr. James 
H. Elliot, of White Plains, President. 

At Merwin, Dr. J. J. Martin, who was shot re- 
cently by a railway agent, is reported to be in a 
critical condition. 

Dr. Elizabeth E. Rusk and Mr. William Miles 
West, both of St. Louis, were married on Nov. 4. 

Dr. Philip Skrainka, of St. Louis, has announced 
that he has resigned as Literary Editor of the 
Interstate Medical Journal and will become editor 
of a new monthly medical journal soon to be 
launched. 

(Continued on page 30) 
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Obstinate Constipation of 
Infants and Young Children 


is usually a dietetic affair, but is sometimes due to lack of muscular tone. 


While INTEROL is neither a food nor a tonic, it is undoubtedly of service 


in these conditions because it supplies lubrication in the large bowel, facili- 


tating both peristalsis and evacuation. 


Thus there is less likelihood of intes- 


tinal stasis with its resulting fermentation, putrefaction and autotoxemia. 


INTEROL moves the child’s bowels without the enervation, irritation, 
griping, or after-constipation of castor oil—and is ‘easy to take.” 


INTEROL is a particular kind of ‘‘mineral oil,” and is not ‘‘taken from the same 
barrels as the rest of them’’: (1) there is no discoloration on the H,SO, test—abso- 
lute freedom from “‘lighter’”’ hydrocarbons—so that there can be no renal disturbance; 
(2) no dark discoloration on the lead-oxide-sodium-hydroxide test—absolute freedom 

rom sulphur compounds—so that there can be no gastro-intestinal disturbance from 
this source; (3) no action on litmus—absolute neutrality; (4) no odor, even when 


heated; (5) no taste, even w 


hen warm. Almost any child can “take” INTEROL. 


Pint bottles, druggists. INTEROL booklet Ba" rovuesti alee literature on “‘Obstinate Constipation of Infants 


VAN HORN and SAWTELL, 15 and 17 East 40th Street, New York City 


Hands that 
are Rough, 


Cracked and 


Sore are re- 
stored to their 


and comfort by 
K-Y — 
cating Jelly, g 
well rubbed in. A 
It “works in” quickly, and 
doesn’t soil the linen. You 
know it asa surgical lubricant; 
it's “just as good’ an emollient. 
Collapsible tubes, druggists, 250. 
Samples and literature on request. 


VAN HORN and SAWTELL 
15-17 East 40th Street New York City 


Rheumatic ” Pain 


Is there anything more satis- 
ingly warming to a_ painful 
rheumatic joint than a liberal ap- 
a of K-Y ANALGESIC, 
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(Continued from page 28) 
Deaths 

Dr. E. W. Schauffler, aged 77 years, died at his 
home in Kansas City on Oct. 29. He acted as an 
interpreter in the Crimean War and was a vet- 
eran of the Civil War. 

Dr. P. E. Spiron was found dead in his offices 
in Collinsville on Nov. 4. 

Dr. Onas Smith, 33 years old, died at his home 
in Oak Grove on Nov. 15. 


NORTH CAROLINA 

At Wilmington, the Marine Hospital, which 
has been reopened under the charge of Dr. J. C. 
Wessell, will be used as a research station for 
pellagra. 

At Asheville, the maternity and babies wards 
of the Biltmore Hospital were opened on Oct. 16. 

Dr. Margaret C. Jones, of Goldsboro, was mar- 
ried on July 6 to Dr. S. B. Sturgis, of Philadei- 
phia. 

Deaths 

Dr. H. H. Whittaker, 55 years of age, died sud- 
denly at his home in Hilliardstown on Oct. 13. 

Dr. W. C. Irby, Laurens, following a brief ill- 
ness, died on Oct. 27. 


OKLAHOMA 

At Guthrie, the first of a series of meetings 
of the health officers of the State was called by 
Dr. John W. Duke, State Health Commissioner, 
on Nov. 16. The purpose of these meetings is to 
bring about closer co-operation in the health 
work of the State. : 

At Talihina, the new $50,000 Choctaw-Chicka- 
saw Sanitarium was opened on Nov. 17. 

At the recent meeting of the Oklahoma Medical 
Society, Dec. 28 was designated examination day 
for Oklahoma City and County. 

At El Reno, Dr. F. H. Cook is reported to be 
recovering from a badly infected hand. 

At Nowata, Dr. J. P. Suddeth was recently re- 
ported to be injured by being thrown from a horse 
which he was riding. 

Deaths 

Dr. Price Patterson, age 53, was shot ‘and killed 

at Maysville by an Indian on Oct. 28. 


SOUTH CAROLINA 

At Columbia, at a recent meeting of the Board 
of Trustees of the Medical College of the State 
of South Carolina, it was decided that women 
would be allowed to matriculate. 

At Greenville, on Nov. 20, there was held the 
annual meeting of the Southern Sociological Con- 
gress. 

Sanitary Engineer R. E. Tarbett was in Snar- 
tenburg recently in connection with the field 
studies of pellagra which are being conducted 
by the United States Public Health Service. 


Deaths 

Dr. William C. Irby, Laurens, 68 years of age, 
died at his home in that City on Oct. 26. 

Dr. William K. Griffin died at the home of his 

daughter in Marion on Sept. 28. 
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TEXAS 

At Waco, during the recent “better babies” 
conference, a great number of babies were exam- 
ined. 

At Dallas, by a recent report of the City Health 
Officer, it is estimated that there are as many 
as 1,500 cases of tuberculosis in the City. This 
estimate is, based upon the mortality from that 
disease. 

At Hillsboro, Assistant Surgeon W. C, Witte, 
Assistant Epidemiologist C. C. Applewhite and 
Field Investigators Samuel Saunders, W. K. 
Sharp, Jr., and G. S. Bote have been at work re- — 
cently in connection with the studies in rural 
sanitation in Hill County. 

At Dallas, it has been announced that the name 
of the Texas Medical News has been changed to 
Medical Insurance and Health Conservation. Dr, — 
M. M. Smith will remain with the editorial staff 
in the capacity of managing editor and has an- 
nounced that the price of the new periodical will 
be two dolars per year. 

Deaths 

Dr. C. W. Hogsett, Fort Worth, died in that 
City on Nov. 27. 

Dr. Robert C. Westphal, age 46, a resident of 
Yorktown, died in Cuero on Oct. 21. 

Dr. Henry K. Leake died at his home in Dallas 
on Oct. 29. 

Dr. Neal L. Burgess died at his home in Sumner 
on Nov. 1 from cerebral hemorrhage. 


TENNESSEE 

At Franklin, during the meeting of the Middle 
Tennessee Medical Association, which convened 
on Nov. 16, the following officers were elected: 
President, Dr. Olin West, Nashville; Vice Presi- 
dent, Dr. R. C. Nolin; and Dr. Jack Witherspoon 
was re-elected Secretary-Treasurer. The next 
meeting of the Asssociation will be held in Fay- 
etteville, 

At Memphis, on Nov. 21, there was held the 
annual meeting of the Tri-States Medical Asso- 
ciation of Mississippi, Tennessee and Arkansas. 
The following officers were elected for the ensu- 
ing two years: President, Dr. J. W. Gray, Clarks- 
dale, Miss.; Vice President for Arkansas, Dr. 
Floyd Webb, of Turrell; Vice President for Ten- 
nessee, Dr. R. W. Griffin, of "‘Tiptonville; Vice 
President for Mississippi, Dr. Rogers Hays, North 
Carrollton; Dr. J. L. Andrews, Memphis, was 
re-elected Secretary, and Dr. J. A. Vaughan, of 
Memphis, was re-elected Treasurer. 

At Nashville, Dr. W. Scott, of Cookville, has 
been elected to the office of Superintendent for 
the Central Hospital for the Insane. 

At Nashville, fecently, the State Board of 
Healtk was investigated by representatives from 
the Division of Vital Statistics of the United 
States Census Bureau for the purpose of ascer- 
taining whether the State is eligible for admis- 
sion to the registration area. 

At Memphis, Dr. S. C. Frost has been placed 
under arrest, charged with assault with intent to 
kill his son-in-law, Ceril Oustler, of that City. 


(Continued on page 32) 
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(Continued from page 30) 

At Nashville, there has been reported a rather 

serious epidemic of diphtheria and measles. 
Deatns 

Dr. I. A. Dial, aged 60, died at his home near 
Union Cross Roads on Oct. 29. 

Dr. W. G. Frierson, aged 41, died at his home 
in Shelbyville on Oct .21. 

Dr. David L. Howell, aged 59, a practitioner of 
Big Rock, died at his home near Legate on Oc- 
tober 17. 

Dr. James M. Coyle, aged 66, died at his home 
in Nashville on Oct, 21. 


VIRGINIA 

At Norfolk, on Oct. 24 to 27, there was held 
the forty-seventh annual meeting of the Medical 
Society of Virginia, Dr. Joseph A. White, Rich- 
mond, presiding. The officers for the ensuing 
year were elected as follows: Dr. G. A. Stover, 
South Boston, President; Vice Presidents, Drs. 
C. S. Webb, Bowling Green; A. L. Tynes, Staun- 
ton, and W. B. Barham, Newsoms; Dr. P. A. Irv- 
ing, Farmville, was re-elected Secretary, and Dr. 
M. W. Peyser, Richmond, re-elected Treasurer. 
Roanoke was selected as the next place of meet- 
ing. 

At Richmond, acting upon the suggestion adopt- 
ed by the National Association for the Prevention 
of Tuberculosis, the Academy of Medicine ap- 
pointed physicians to assume charge of twelve 
stations over the City where patients were exam- 
ined for signs of the disease on Dec, 6. 

According to a recent ruling, tuberculous pa- 
tients who expectorate in public places, vehicles, 
etc., or otherwise willfully expose others to in- 
fection, will be detained in some suitable place 
for a period not exceeding one year. 

At Richmond, by a request of Dr. E. C. Levy, a 
$600 house will be built on the City Farm for the 
detention of George Hodges, the Greek leper con- 
fined there. 

Dr. J. Shelton Horsley, Richmond, was awarded 
a medal in recognition of his original work in 
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the surgery of the blood vessels and intestines 
by the Southern Medical Association at its recent 
meeting in Atlanta, 
Deaths 

Dr. Fenton D. Drewry, 39 years of age, a prac- 
titioner of Virginialina, died on Oct. 29 following 
an operation for appendicitis at Norfolk. 

Dr. W. J. Hoskins, who died in El Paso, Tex., 
recently, was buried in Roanoke on Oct. 28. 


Dr. L. E. Gott, Falls Church, a veteran of the 


Civil War, died in Washington on Oct. 29. 

Dr. William P. Brock, aged 81, Richmond, died 
at his home in that City on Oct. 19. 

Dr. Isaac R .Godwin died at his home in Fin- 
castle on Oct. 1 at the age of 79 years. 

Dr. E. J. Haller died suddenly at his home at 
Marion on Oct. 10. 

Dr. David Clayton, aged 84, died at his home 
in Bedford City on Nov. 16. 


WEST VIRGINIA 


Field Investigator W. K. Sharp, U. S. P. H. S., 
made a survey of sanitary conditions in Burkeley 
County recently. 

_At Fairmont, there was recently formed a new 
society for the study of medical subjects. The 
name of the new organization is the Lewellys F. 
Barker Society for the Study of Medicine. Phy- 
sicians in good standing are eligible. 


Deaths 

Dr. James F. Gardner died on Nov. 11 from 
the effects of a fractured skull. He was thrown 
from his automobile when it turned turtle near 
Winchester. He was a retired practitioner of 
Capon Bridge and a Confederate veteran. 

Dr. F. S. Roberts, Glencoe, Ohio, at one time 
a practitioner of Wheeling, was instantly killed 
on Oct. 26 when his automobile was struck by a 
B. and O. fast passenger train. 

Dr. A. J. Woofter, aged 62, was instantly killed 
on Sept. 21 when he was run over by a train at 
Weston. 


PLACEBOES 


A Close Second 


“T heard today that your son was an undertaker. 
I thought you told me he was a physician.” 

“Not at all.” 

“Tt don’t like to contradict, but I’m positive you 
did say so.” 

“You misunderstood me, I’m sure. I said he 
followed the medical profession.”—Tid-Bits. 


A Simple Remedy 


A Chinaman was asked if there were good doc- 
tors in China. 

“Good doctors!” he exclaimed. “China have 
best doctors in world. Hang Chang one good 
doctor; he great; save life, to me.” 


“You don’t say so! How was that?” 

“Me velly bad,” he said. ‘Me callee Doctor Han 
Kon. Give some medicine. Get velly, velly ill. 
Me callee Doctor San Sing. Give more medicine. 
Me glow worse—go die. Blimebly callee Doctor 
Hang Chang. He got no time; no come. Save 
life.” —Tid-Bits. 


Having a Heart 
“Did the doctor give you much _ encourage- 
ment?” 
“Sure.” 
“Said you would soon get well?” 
“No. But he told me I could pay his bill when 
I got the money.”—Birmingham Age-Herald. 


(Continued on page 34) 
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TEMPERED GOLD 
Hypodermic Needles 


possess the rigidity of steel without 
its brittleness or tendency to break. 


A Distinct Advance in 
Hypodermic Asepsis 


Rust-proof, germ-proof, acid-proof. Can 
not corrode under any conditions, cli- 
matic or otherwise. Durability prac- 
tically unlimited. Sterilizable by all 
usual methods without injury. 

One needle used for over 7,000 mercu- 
rial injections is still in perfect con- 
dition. An obvious economy. 


If not obtainable of your 
dealer, we will send you a 
sample needle for $1.00, or a 
half dozen assorted sizes, up 
to one inch, for $4.50, post- 
paid. 


Precious Metals Tempering Co. 
WHITESTONE, L. IL., N. Y. 


NEW BOOK 


DEVOTED TO THE 
APPLICATION OF 


BACTERIAL VACCINES 


Explaining their therapéutic action— 
How, When and Where to use them. 
By Dr. G. H. Sherman. 


Just What the Doctor Needs 


to obtain necessary information in this 
most efficacious method of treating infec- 
tious diseases. 

More rapid strides have been made and 
more brilliant results obtained in the Field 
of Therapeutic Immunization than in any 
other branch of medicine. 

This book contains over 500 pages, is 
cloth bound and sells for $2.50. . 


Daily Users of Vaccines Use Sherman’s 


G. H. SHERMAN, M. D. 


3334 East Jefferson Ave,, Detroit, Mich. 
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Varied and Likable 
Extra Efficient 


Pettijohn’s Breakfast Food—soft 
rolled wheat—is to all folks a lux- 
ury dish. 

Pettijohn’s Flour is far better than 
Graham, as it can be used in as 
many ways. 

Both now contain 25 per cent of 
bran flakes. So they supply bran in 
plenty. They supply it in lake form. 
And they hide it in numerous tempt- 
ing foods of which people never tire. 

You will find that they meet your 
ideal of a bran food for continuous 
effect. 


Rolled Wheat with Bran Flakes 


Soft, lavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty— 


Pettijohn’s Flour is 75 per cent 
fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 
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(Continued from page 32) 
Saws Reset 


“There’s one thing that’s certain,” 
Says old Mr. Peck; 
“A boil on the stove is 
Worth two on the neck.” 
—Cincinnati Enquirer. 


Said young Mr. Duffer, 
A gay dog is he: 
“A ‘peach’ in the lap : 
Is worth two on a tree.” 
—Birmingham Age-Herald. 


And old Uncle Bing 
I distinctly heard mutter, 
“A hair on the head 
Is worth two in the butter.” 
—Judge. 


I said to the waiter, 
That slow, awkward goop, 
“A thumb on your hand 
Is worth two in the soup.” 
—St. Louis Star. 


We, too, raised a holler 
And smashed at the screen; 
“A fly ‘neath the swatter 
Is worth two on the bean.” 
—Pittsburg Post. 


In re a sick patient 

Whom nothing could save, 
“A patient in bed 

Is worth two in the grave.” 


Mostly Water 
A druggist had a violent dispute with his wife, 
who finally gave way to tears. 
“Your tears do not affect me in the least,” he 
said. “I have analyzed them and they contain a 


little phosphate of calcium and a little chloride: 


of sodium. The rest is only water.”—Gaietes de 
la Medecine. 


You Don’t Mean It 
“T heard a flattering compliment of you. But 
I’m afraid it would quite turn your head.” 
“Do tell me, please.” 
“Well, I heard Jack say you had such a-cute 
indigestion.” 


Mutual Attraction 
“So the telephone operator in the hospital is 
going to marry the surgeon.” , 
“So I hear.” 
“Affinity of tastes, I suppose. She cuts people 
off and he cuts ’em up.”—Baltimore American. 


Force of Habit 
An interesting event occurred in the household 
of a Columbia professor not long ago. This pro- 
fessor, by the way, is very absent-minded. 


The new arrival was announced by the nurse to 
the professor, who chanced at the time to be in 
his study, very much absorbed in some abstruse 
calculation. 

“Professor,” said the nurse, very proudly, “it’s 
a little boy.” 

The professor looked up half-understandingly. 
“Well,” said he, “ask him what he wants.”—Har- 
per’s. 


High Power 


Electric Centrifuges 
Send for Cat. Ca. 


INTERNATIONAL EQUIPMENT CO. 


CLASSIFIED ADVERTISEMENTS | 


FOR SALE—White mice 25c a pair; white rats 
50c a pair. Special price for large quantities. Ad- 
dress Ed. Schwing, Middletown, Ohio. 


* ENGRAVED BRASS SIGNS, also Cast Bronze 
Tablets for the profession, are progressive, being 
conspicuous and beautiful combined. Its efficiency 
is recognized as the highest type of a sign, to dis- 
play most distinctively your name and business at 
your door. Made by Globe Metal Sign Works, 
2018 N. Crawford Ave., Chicago, Ill. 


FOR SALE—Five thousand dollar practice in 
a good inland town in West Tennessee. Modern 
five-room cottage with all conveniences, and large 
barn. New five-passenger Maxwell touring car. 
Well equipped office and supplies. Collections 
95 %. Will sell for less than value of property. 
Terms. Reason for selling, am specializing. Ad- 
dress A. T. P., care Southern Medical Journal. 


HOSPITAL FOR SALE—The Grant Park Gen- 
eral Hospital, located 497 Cherokee Avenue, in 
the city of Atlanta, ‘being a four-story, stone 
block building, elevator and dumb waiter, sixty 
rooms, together with furniture complete in twen- 
ty-five of the rooms, all operating room outfit, 
sterilizing room outfit, also furnishings of dining 
room and kitchen. Reason for selling, owner is 
not a physician. Address, Claude Payton, Em. 
pire Building, Atlanta, Ga. 


Guinea Pigs—Inspected stock for experimental 
purposes. Guarantee safe delivery your express 
office. Prompt service. Let us quote. Cavy 
Sales Co., College Street, Springfield, Ohio. 


Medical Books—Mostly on History of Medicine 
and old Authors, also have odd copies and com- 
plete sets of Medical Magazines. B. Login & 
Son, 152 East 28rd St., New York, N. Y. 
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tHe STORM BINDER ano 
ABDOMINAL SUPPORTER 


(PATENTED) 


No} Leather, No Whalebones, No Rubber Elastics 
Washable as Underwear 


Adapted te use of Men, Women, Children and Babies 
For Hernia, Relaxed Sacroiliac Articulations, Float 
ing Kidney, Low and High Operations, Ptosis 
Pregnancy, Pertussis, Obesity Etc. 


Send for new folder and é ials of physici: 
mail orders filled at Philadelphia only--within 
twenty-four hours 


Katherine L. Storm, M. D. 


1541 Diamond Street 
PHILADELPHIA 


50% Better 
Prevention Defense 
Indemnity 


All claims or suits for alleged. civil malprac- 
tice, error or mistake, for which our contract 
holder, 

Or his estate is sued, whether the act or 
omission was his own, 

Or that of any other person (not necessarily 
an assistant o1 agent), 

All such claims arising in suits involving the 
collection of professional fees, 

All claims arising in autopsies, inquests and 
in the prescribing and handling of drugs and 
medicines. 

Defense through the court of last resort and 
until all legal remedies are exhausted 
Without limit as to amount expended. 

You have a voice in the selection of loca) 
counsel. 

If we lose, we pay to amount specified, in ad- 
dition to the unlimited defense. 

The only contract containing all the above 
features and which is protection per se. 


A sample upon request. 


The MEDICAL PROTECTIVE CO. 


of FT. WAYNE, IND. 
Professional Protection Exclusively 


Oat Food 


Made Doubly - Delicious 


All the world over Quaker Oats 
is the favorite brand of oat food. 

Even in the British Isles, from 
which we used to import Scotch 
and Irish oats. 

That is because of a flavor which 
has never been matched, and which 
gives a new delight to the oat dish. 


Quaker 
Oats 


Queen Oats Flaked 


The luscious flavor is due to selection. 
All the puny, starved grains are dis- 
carded. We get but ten pounds of plump 
grains from a bushel, fit for Quaker Oats. 

So in this brand one gets just the 
cream of the oats. Only large, white 
flakes, with their exquisite flavor and 
aroma, 


10c and 25c Per Package 
Except in Far West and South 
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Bureau of Chemistry, U. S. Department of Agriculture: 
“The spurious aspirin is a mixture of either calcium phosphate and starch, cream of tartar and citric acid with some alum; 


or milk sugar, starch and calcium acid phosphate.”—(From N. Y. Health Dept. “Weekly Bulletin,” Nov. 6, 1915.) 
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(5 grs. each) 


You Avoid Counterfeits and Substitutes 


“Be Sure of Your Aspirin” 


“Recent seizures in various cities of the country of numerous quantities of spurious aspirin make it important that the | 
druggist should assure himself in all cases of the reliability of the source of his supply.—Pacific Drug Rev., Feb., 1916. 


The trad:-mark 


DOCTOR LE J 
R LE EDS’ LABORATORY BRASS & BRONZE SIGNS 
Clinical Examinations of All Kinds - DESIGNS AND ESTIMATES FREE 
GLOBE METAL SIGN WORKS 

Cor 2018 NORTH CRAWFORD AVENUE 


LEUCOCYTE 


Prepared from healthy leucocytes according to Hiss. Indicated in 
general acute systemic infections where bacteriological diagnosis is 
uncertain. Also used in conjunction with the specific serums and vac- 
cines in the treatment of Erysipelas, Meningitis, Lobar Pneumonia 
Septicemia, Pyemia and Furunculosis. 


No contra-indications are known. For clinical reports address: 


E. R. SQUIBB & SONS, New York 
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MEDICATION FOR HYPODERMIC TREATMENT 


Sterile, Accurate, Efficient. In Hypule form 
Sodium Cacodylate, Mercury Biniodide, Mercury Salicylate, Iron Citrate, Iron Citrate and Sodium Arsenate, 
Emetine Hydrochloride, Fisher's Solution (concentrated), Gray Oil, hovocain and 80 other formulae. 

These hypules not only insure full potency and exact dosage of the drug to be ad- . 
ministered, but they afford the physician an aseptic, and readily assimilated solution or 
suspension. For treatment in serious and malignant diseases, hypodermic medication is 
far superior to the indirect methods of absorption through the alimentary tract. The 
use of HEISTER’S HYPULES places this form of medication on a scientific basis, reliev- 4 ta 
ing the practitioner of all anxiety as to the quantity or character of the hypodermic in-| 
jection which he administers. 


Lasoratory or LOUIS HEISTER 
Manufacturers of Physician’s Pharmaceutical Specialties in Hypule Form. 
J CINCINNATI, OHIO, U.S. A. 


CH. HUBERT MARTIN 


27 WEST ALEXANDER STREET 


ATLANTA, GA. 


Send for illustrated catalog 


MELLIN’S FOOD 


In every step in the manufacture of Mellin’s Food there is constantly in view 
the ultimate object of making a product of definite composition 
to Accomplish a Definite Purpose. 
This purpose is to furnish certain food elements which, when added to cow’s 
milk, make it a suitable food for an infant. The food elements in Mellin’s Food— 
carbohydrates (maltose and dextrins), — and salts—when dissolved in water and 


added to cow’s milk so change the balance of nutrition in cow's milk that the — 
modification presents fat, proteins, carbohydrates and salts in the proportion neede 


for the Development of Infantile Life. 


The success of Mellin’s Food, therefore, depends not upon any one of the food 
elements of which it is made up, but upon the definite composition of “ Mellin’s 


Food as a whole” as a means to enable the physician to modify cow's milk to meet 
the requirements of infant feeding 


in a Scientific, Rational and Efficient Manner. 
, MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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“The medical profession in our day is based upon actual and constantly increasing knowledge, and 
there is no limit to its progress. The Doctor is indispensable.” 
ANDREW CARNEGIE, to the Medical Review of Reviews. 


SYMPOSIUM ON THE 
MEDICAL PROFESSION 


HE symposia which have previously appeared in the pages of the 
MEDICAL REVIEW OF REVIEWS—the Symposium on Euthanasia, Sym- 
posium on Sterilization of the Unfit, Symposium on Drugs, and Sym- 

posium on Obstetrical Abnormalities—were features of interest and value, 
but the symposium which is to appear in our January issue will be unique. 
It is a Symposium on the Medical Profession, with contributions from dis- 
tinguished laymen. “Whats the matter with the doctor?” is the question 
that was propounded, and replies were received from such men of affairs as 
Andrew Carnegie, John Wanamaker, Nathan Straus, Theodore N. Vail; 
from such authors as Jerome K. Jerome, Israel Zangwill, the Princess 
Troubetzkoy, William Dean Howells, Gertrude Atherton, Robert W. 
Chambers, Alice Hegan Rice, Margaret Deland, Theodore Dreiser, 
George W. Cable, Julian Hawthorne, Ellis Parker Butler, Bruno Lessing, 
Booth Tarkington, George Kennan, Ernest Thompson Seton; from such 
poets as Edith M. Thomas, Bliss Carman, Rose Hartwick Thorpe, Wallace 
Irwin, Witter Bynner, John Kendrick Bangs, (these last two contributions 
being in verse) ; from such folks of the stage as Minnie Maddern Fiske, 
Wilton Lackaye, James K. Hackett, William C. de Mille, Charles Rann 
Kennedy, Eugene Walter, John Philip Sousa; from such educators as 
Andrew D. White, David Starr Jordan, E. Benjamin Andrews, the late 
Booker T. Washington, Charles F. Thwing; from such inventors as Nikola 
Tesla and Hudson Maxim; and from editors, politicians, cartoonists, theo- 
logians, et al., thruout the world. , 


Many of these contributions are literary gems from world-famed mas- 
ters of the pen, and we believe they will be quoted for years to come. 


We Propose Sending Out 50,000 Copies of this January Edition, thus 
Reaching Practically Half of the Medical Profession in America 


MEDICAL REVIEW OF REVIEWS, 206 Broadway, N. Y. 


Subscription Price $2.00 Per Annum. Single Copies, 25 Cents 
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The H.K.Mulford Company Leads 


in the Manufacture of Standardized and Physiologically 
Tested Pharmaceutical and Biological Products 


The U. S. P. IX. requires biological assay for cannabis and 
its preparations and solution pituitary extract, and recommends 
biological assay for aconite, digitalis, squill, strophanthus and 
their preparations. 


Years before the U. S. P. recognized physiological stand- 
ardization biologic assays were carried out in the Mulford 
Laboratories in the standardization of aconite, apocynum, can- 
nabis, convallaria, digitalis, epinephrine, ergot, gelsemium, lobelia, 
pituitary extract, squill, strophanthus, veratrum, and others. 

In addition to chemical and physiological standardization, 
Galenical preparations liable to deteriorate, such as ergot, digi- 
talis and strophanthus, are preserved in the Mulford Vacules 
(vacuum ampuls). 

The U.S. P. IX. requires The H. K. Mulford Company 
standardization of standardizes 
15 tinctures 29 tinctures 
11 fluidextracts 51 fluidextracts 
4 solid extracts 24 solid extracts 
_8 powdered extracts _ 20 powdered extracts 
or 38 or 124 
The H. K. Mulford Company requires the standardization 


of more than three times as many Galenical preparations as is 
required by the U.S. P. 


Your patients’ interests and your own are protected when 
you specify Mulford products. 
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H. K. MULFORD COMPANY, Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 
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Atlanta Clinical Laboratory 
10th Floor Candler Building Atlanta, Ga. 


Because of progressiveness of the Southern Profession, 
e diagnosis checking e treatment of syphilis, 
T am able to do Wassermann’s for $5.00 where $10.00 formerly 
seemed a low price. 


Wassermann’s $5 00 
examinations 
rt “omeare 2 00 
Gonnococal fixation test .................. 


Autogenous Vacoines 
Vaccines made of the exciting pathological oar 
25 ampules of graduated doses sent. Precipitin test = 
human blood in blood stains. Reports wired when 
money accompanies specimen, if requested. 


OR. C. W. GOULD, Manager DR. BR. C. CURTIS, Assistant 


Work Conducted Through Physicians 
Bureau’s Specialty: Adjustment of impor- 
tant claims for policyholders under their 
Health and Accident Insurance Policies. 
Claims handled in all parts of the country. 
Expert service upon insurance claims made 
available to policyholders. This Bureau 
fills a unique place. 
For information address: 
W. EDWARD MAGRUDER, M.D. 
PRESIDENT AND MEDICAL DIRECTOR 
924 Madison Ave., 
BALTIMORE, MD. 


NATIONAL INVESTIGATION BUREAU, Inc. | 


THE MOUNTAIN PARK HOTEL 


HOT MINERAL SPRINGS BATHS 
At Hot Springs, WN. C. 


“In accessibility of location; in absolute freedom 
from dampness and fogs; in the perfect purity of 
its health-giving atmosphere, and the beauty and 
grandeur of its surroundings, the North Carolina 
Hot Springs stand pre-eminent among health and 
pleasure resorts of America.” 

Golf—Tennis—Open Swimming Pool—Mountain 
Trails—Horseback Riding. 

The waters of these springs have been found to 
be highly beneficial in the cure of rheumatism, gout, 
rheumatic gout, kidney trouble, and all kigdred 
ailments. Testimonials on application. 

UNDER ENTIRE NBW MANAGEMENT. 

For information and reservations write or wire 


FRED J. FULLER, Manager 


Mountain Park Hotel, Hot Springs, N. C. 


Your 
Convalescent 
Patient 


will find the most ideal conditions for their 
rapid recovery at Grove Park Inn, in the 
mountains of North Carolina, 2,400 feet 
altitude. The cleanest and most sani- 
tary hotel in the world. Every dish boil- 
ed first in soap suds, then in boiling run- 
ning water, and sterilized with heat when 
dry. Even the silverware is boiled and 
sterilized. Normal foods, scientifically 
prepared, making the food as digestible 
as dietetic foods usually are. Tubercular 
persons not received under any circum- 
stances. 

The Inn is one and a half miles from 
the centre of Asheville, a city of 32,000. 
Eminent physicians and surgeons within 
call. Hydrotherapeutic treatment and 
massage. Milk and cream from Biltmore 
dairies; water from Mount Mitchell. 
Summer climate most agreeable and ex- 
hilarating. Altitude makes it cool. Blank- 
ets at night. Mosquitos unknown. For 
photographs and full information, call at 
the office of the Southern Railway. 


GROVE PARK INN 


Sunset Mountain 
ASHEVILLE, NORTH CAROLINA. 
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Illustration of Automatic Closing Tube No. 34. 


GOLD MEDAL AWAR DED 
XS Automatic 


Off The name KELENE has been adopted for our product. Pure chloride of 
Ethyl, ay Si A the profession against chloride of Ethyl that is not absolutely pure. By speci- 
fying KELENE, purity is guaranteed. As an anesthetic it has the following advantages: 

NO STEAM VALVE is required. Simply press the Lever, and the Automatic Sprayer will 
do the rest. For General Anaesthesia its great field of usefulness is in minor surgery, dentistry, 
and as a preliminary to ether and chloroform. KELENE has been used in hundreds of thous- 
ands of cases. 


Sole Distributors for the United States 


CO. 


NEW YORK RAHWAY ST. LOUIS 


¢ 


Look for the RED HEART on the bottle label—no RED HEART, It’s not Stafford. 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians 
DIURETIC 
DILUENT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling & Robertson, Chemists, Richmond, Va., on 

October 30, 1914, collected in person water from Stafford Springs from which to 

make an exhaustive test. A complete report has just been made on the water—a 

report that justifies all the claims made of Stafford Water by its many friends. 
Dr. Froehling in his report comments as follows: 


“It has been shown that Radio Emmanations are very effective in Gout, Rheumatism, 
Sclerosis of the Arteries, and that the use of Radio Active water either by drinking or 
bathing, have a strong tendency to increase the activity of the kidneys and bladder. 
This has perhaps been no uncertain factor in producing the many cures of Nephritis 
and other kidney troubles credited to the Stafford Mineral Water. 

Stafford shipped In any quantity—handled by all druggists. 
We have excellent hotel accommodations at reasonable rates. 


STAFFORD MINERAL SPRINGS AND HOTEL CO., LTD. 


Operated by COLBURN, MORGAN COMPANY, 
VOSSBURG, MISS. 


Look for the RED HEART for genuine Stafford Water. Write for booklet and analysis 
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WE HAVE A LIMITED SUPPLY 


SALVARSAN and NEOSALVARSAN 


ALL SIZES 
We are offering these to the physicians 


If you wish to secure some of these articles write at once to 


HOTEL CUMBERLAND 


S. W. CORNER BROADWAY AT 54TH STREET, NEW YORK 


Near 50th Street Subway and 53d Street Elevated, and accessible to all surface lines 


Official Hotel American Automobile Association 

To physicians and their families the Hotel Cum- 
berland offers superior accommodations and serv- 
ice at reasonable rates. 

The location is exceptionally convenient and ac- 
cessible, affording quick access to the leading hos- 
pitals, medical schools and clinics, as well as to the 
principal theatres, stores, depots and parks. 

Rooms with adjoining Bath—$1.50 and up. 

Rooms with Private Bath—$2.00 and up. 

A hygienic hotel—no dust-trap carpets, but ori- 
ental rugs in all rooms and corridors. Only New 
York Hotel with window screens throughout. 


SEND FOR ILLUSTRATED BOOKLET 


HOTEL CUMBERLAND 


Under management of HARRY P. STIMSON 


NEW YORK 


NEAREST LARGE HOTEL TO NEW YORK POLYCLINIC 


Patronize our advertisers—mention the Journal when you write them. 


q 
i OF 
| SSS 
| 
| 
THE BEST ONLY 
a DRUG CORPORATION, Inc. 1 
| 
y 
| 
— 
q 


a 


| 


in Soon Change Conical 


bre For protection against such instability we offer 
“Bach tablet contains: 


Iron Glycerophosphate 1-8 gr. 
Alkaloid 1-120 er. 


MOORE COMPANY 


Horlick’ s, the Original 


THIS ISTHE PACKAGE | 


(others are- 
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for . ‘Hypodermatic njec 
Solved a Difficult, Problem. 
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use tinctures, Huid extracts.or so:unons or nis:own ma ne Often his solutions were 
found to contain precipitates, ‘Frequently sterile water’ ‘was not had: wanted: 
Regult: delay and disappointment—sometimes even rik of life. 


Davis & Co.'s Sterilized Solutions in. have cleared 


& 3. The accurate, a definite amount of being contained in, cach 


The container is hermetically sealed, preventing contamination: 


50 Years of Pharmaceutical progress ] — 
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We supply upward of sixty ready-to-use sterilized ‘solutions;. They are described 
our catalogue, under “Ampoules.”. pages 194-200. _ Consult this valuabl 
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